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FOREWORD

This document was prepared by the Martin Marietta Corporation under
Contract NASW-2210, "Experimental System and Its Evaluation for the

Control of Surgically Induced Infections' for the Applications
Technology Office, National Aeronautics and Space Administration.
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ABSTRACT

This report describes the effort accomplished under Contract NASW-2210
to design, fabricate, test and evaluate a prototype Experimental System
for the control of surgically induced infections. The purpose of the
Experimental System is to provide the cleanest possible environment
within a hospital surgery room and eliminate contamination sources

that could cause infections during surgery.

The system design is described. The system provides for a portable
laminar flow clean room, a full bubble helmet system with associated
communications and ventilation subsystems for operating room person-
nel, and surgical gowns that minimize the migration of bacteria. The
development test results consisting of portability, laminar flowrate,
air flow pattern, electrostatic buildup, noise level, ventilation,
human factors, electrical and material compatibility tests are sum-
marized,

The system was installed in St, Luke's Hospital, Denver, Colorado
and used during actual surgery operations. The system was used for
73 operations using the total system and 160 operations using the
laminar flow portion only., Data was collected of wound cultures
and airborne contamination, This data was evaluated and compared
with similar data of regular surgery rooms and surgery rooms using
laminar flow only to determine the effectiveness of the system in
reducing surgically induced infections.

With respect to airborne and wound contamination, the major reduc-
tion indicated is in the use of the laminar flow air filtration.
The use of the total system including the helmets and gowns did not
significantly reduce the wound contamination and airborne bacteria
counts. No infections traceable to the surgical procedure were re-
corded for the operations performed to date, however, this is a
preliminary value since infections could potentially occur up to
two years following the surgery.

The conclusions are thht the Experimental System is effective in
reducing the airborne and wound contamination although the helmets
and gowns may not be a significant part of this reduction., Defi-
nitive conclusions with regard to the infection rate cannot be made
at this time. The recommendation is to continue the utilization of
the System at St. Luke's and to continue to collect evaluation data.
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I, SUMMARY

The primary objective of the program was to evaluate the effective-
ness of an experimental system in reducing surgically induced infec-
tions. In spite of advances in surgical procedures and antiseptic
techniques, infection of surgical wounds still persist as a major
area of concern. Some of the operations that span long time periods,
require large incisions, involve large numbers of supporting per-
sonnel and equipment, expose the patient to an environment that

can be conductive to infection unless the atmosphere is essentially
free of particulate matter. The purpose of the Experimental System
for the Control of Surgically Induced Infections (herein referred

to as the System) was to provide a total system of equipment and
procedures for establishing the cleanest possible environment within
a hospital surgery room.

The System is comprised of: a portable clean room made up of a
Class 100 (3.5 liter) horizontal laminar flow filter system and a
transparent enclosure; a helmet system with assoclated communica-
tions and ventilation for operating room personnel; and surgical
gowns made of materials that minimize the migration of bacteria.

The System was designed, developed, fabricated, and tested by Martin
Marietta, At no cost to the NASA contract, St. Luke's Hospital

used the System during actual surgery operations, collected bac-
teriological and infection data and provided a medical evaluation

of the effectiveness of the System in reducing surgically induced
infections.,

The program was perfofmed in a 12-month time span and accomplished
in four tasks:

Task 1 - Configuration Selection
Task 2 - Equipment Specification and Assembly
Task 3 - Test

Task 4 - Experimental Data Collection and Evaluation

A, SYSTEM DESIGN
The portable clean room consists of a Class 100 (3,5 liter) hori-

zontal laminar flow filter system and a transparent wall and ceiling
enclosure, The filter system removes all airborne particulate
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larger than 0,3 micron with an efficiency of 99,97 percent. Air
flow through the enclosure is horizontal with a nominal velocity
of 27.45 meters per minute (90 feet per minute) with a uniformity
of plus or minus 6.10 meters per minute (20 feet per minute). The
enclosure provides a 3,05 x 3,05 meter (10 x 10 feet) working area.
The portable clean room is caster mounted and can be collapsed for
storage into an approximate 1.5 x 3.4 meter (5 x 11 feet) floor
space envelope. The portable clean room can also be disassembled
and transferred to another room., The portable clean room allows
the use of existing facility lighting.

Full bubble transparent helmets that attach to shoulder pad-harness
assemblies are provided for each surgery team member, Communica-
tions headsets are provided for each surgery team member., The hel=-
mets are ventilated by a vacuum system that pulls air through a
hole in the top of the helmet, out an umbilical at the rear of the
shoulder pad and discharges into the main filter bank plenum. The
ventilation system is provided with two vacuum blowers for redun-
dancy, Normally, the ventilation system will supply 170-350 liters
_per minute (6.0-12,3 CFM) to each helmet depending upon the number
of helmets in use with a minimum of 113 liters per minute (4.0 CFM)
in the contingency mode (one blower failure).

The communications system which is powered by a 35 watt amplifier
includes the helmet headsets, two external microphones for the
circulating nurse and anaesthetist, and two external speakers.
Volume controls are provided for each individual microphone, ear-
phone and speaker,

The surgery gowns are a disposable split-back type constructed of
a laminated gauze, cellulose and resin. The gowns are liquid re-
pellant with low linting and statilc electricity characteristics.
The material has been demonstrated to be an effective obstacle to
the bacteria migration.

The electrical system is designed to meet the Class 1, Division 1,
Group C electrical requirements of the National Electrical Code.

B. DEVELOPMENT AND ACCEPTANCE TESTS

The development tests were performed at the Martin Marietta Cold
Flow facility. The tests were performed in a room that simulated
the St, Luke's surgery room size and volume. In summary, the re-
sults are as follows:

Tests were performed on the portable clean room to demonstrate the
assembly, collapsability, portability and storage. Collapsing,



relocating and storing within the surgery room can be accomplished
in 12 minutes, The storage envelope dimensions are 1,65 meters

(5 ft, 3-1/2 inches) x 4.24 meters (11 ft, 3-1/4 inches) x 2.62
meters (8 ft., 7-1/4 inches) high, The disassembly, transfer to
another room, and reassembly were demonstrated,

The laminar air flow velocity profile within the enclosure was
measured, In the undisturbed area of the enclosure the air flow
met the Federal Standard 209a requirements of 27,45 meters (90 ft.)
per minute + 6.10 meters (20 ft,) per minute. Smoke tests with
simulated surgery equipment and personnel in the enclosure did not
indicate any detrimental air flow patterns,

Electrostatic buildup readings taken while installed in the test
facility were high, Readings repeated after installation in the
hospital which has a grounded floor indicated zero.

Noise level readings taken within the enclosure were 70-71 on the
"A" scale and 57 db to 70 db at 500, 1000 and 2000 cycles. All
readings were considered acceptable for the intended usage.

Helmet umbilical ventilation flow rates ranged from a maximum of
357 L/min (12.6 CFM) to 212 L/min (7.5 CFM) minimum depending upon
the number of helmets on line. In the contingency mode of one
ventilation blower off and six helmets on line, the minimum flow
rate was 135 L/min (4.8 CFM). At normal flow rates of 170 L/min

(6 CFM) and above the PCOj measured in the helmet was 0.4% or less.
Increasing the ventilation to the gown decreased the temperature
inside the gown 0.83-1.66 °K (1.5-3.0°F).

A human factors evaluation by six test subjects did not reveal any
significant objections. A loose fitting shoulder pad on a small
person can be compensated by harness adjustments., Helmet visibi-
lity was good except some distortion was noted in the lower portion
of the helmet, Noise of a person speaking inside the helmet was
high but not objectionable after becoming accustomed to it.

Electrical subsystem operating voltages and currents were measured.
Ground leakage currents could not be detected indicating a properly
grounded system,

Material compatibility tests of hospital sterilization and cleaning
procedures on materials used in the system were performed., No de-
trimental effects of the cleaning fluids on the material were noted.
Steam sterilization corroded harness hardware; gas sterilization
did not,
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The conclusions were that the system as designed will perform the
functions required for its intended use.

The preliminary acceptance tests were performed at Martin Marietta.
The System was then disassembled, cleaned, packed, shipped and as-
sembled in a St. Luke's surgery room, Final acceptance tests which
were witnessed by the NASA-delegated AFPRO representative were per-
formed and consisted of the following:

1. Visual inspection,

2, Portable clean room assembly demonstration test.

3. Laminar air flow and cleanliness test (St. Luke's only).
4, Helmet ventilation system test.

5. Functional demonstration test,

The laminar air flow and cleanliness test was performed by the
Envirco (filter system manufacturer) local representative, A
certification of conformance to Federal Standard 209a was obtained.
A letter of acceptance by St. Luke's was also obtained.

C. DATA COLLECTION AND EVALUATION

The System was utilized by St. Luke's Hospital during actual ortho-
pedic surgery operations. The System was used in two modes: a)

one mode using the laminar flow filter system and enclosure only with
regular surgical gown and mask attire, and b) using the total system
including helmets and special gowns.

Prior to the patient arrival, the laminar flow filter system would
be activated and the air within the surgery room circulated and fil- -
tered for several minutes., While the patient was being prepared,
the surgery team scrubbed and donned surgery attire., When the
helmets were used the shoulder pads and communications headsets

were donned prior to scrubbing, Upon entry into the clean room,

the helmets and gowns were donned, The surgery table was positioned
parallel to the laminar flow stream with the surgery team positioned
at each side of the table, The circulating nurse and anaethetist
were always downstream of the patient with respect to air flow and
were not required to wear helmets,

During surgery, wound cultures were taken. Both deep wound and
superficial wound cultures were taken. Also, airborne contamination



samples were periodically taken.

positioned immediately downstream of the wound incision,

The airborne sampler sensor was

A summary

and comparison of the results are shown in Table IL-1 and II-2,
Also shown are data obtained from another St, Luke's surgery room
that contained a laminar flow system similar to the Experimental
System and results from a regular operating room,

Table I-1 Evaluation Data Summary
Contamination|Airborne Contami-| Infection Rate *
Rate/Wound nation Bacteria/ |Surgically| All
Culture liter (cu, ft.) Induced |Sources
Total Experimen-
tal System b4 2% 0,0004 (0,011)]. 0 44 17 1
Zel/lo
Experimental Sys-
tem, Laminar Flow 3 _
Only 5¢2% 0.0005 (0,014 0 1.3%
Previous St.
Luke's Laminar 44,3% 0.0035 (0,1) - 4,3%
Regular Operating
Room 22,0% 0.1380 (3.9) - 4,6%

*Not directly comparable, see

I-5
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IT, CONCLUSIONS AND RECOMMENDATIONS

A, DATA EVALUATION

1. Conclusions

a. The use of a laminar flow clean room provides a significant
reduction of airborne contamination when compared to a regular
operating room. The regular operating room bacteria count in
the air at the wound site was 0.1380 bacteria/liter. (3,9 per
cubic foot). Use of the previous St. Luke's clean room or the
experimental system reduces this count to 0,0005 bacteria/
liter (0.014 per cubic foot).

b. Wound contamination rates are reduced by the use of a laminar
flow clean room, the use of the total (including helmets and
gowns) experimental system did not indicate a significant
further reduction., The overall wound contamination rate for
the total system was 4,2% compared to 4,3-5.2% using the lami-
nar flow clean rooms only and 22,0% for a regular operating
room,

ce Definitive conclusions with regard to the reduction of the inci-
dence of wound infections cannot be made at this time. However,
to date, the use of the experimental system reflects a zero in-
fection rate traceable to the surgical procedure. The overall
infection rate from all sources including post operative for
the experimental system was 2.1%. This compares to a 4.6% in-
fection rate for a regular operating room and 4.3% for the pre-
vious St. Luke's clean room.

2, Recommendations

Further usage and evaluation of the System should be continued to
provide a broader data base and further confirmation of the results,
Since surgically-induced infections could occur up to two years
later, data collection should be continued for at least another

18 months.,

B. SYSTEM DESIGN AND USAGE

1, Conclusions

a, The system, as designed, satisfactorily performed the functions
for its intended usage as an experimental system, There have
not been any mechanical or electrical failures.

b. For the type of surgery performed during the evaluation period,

the System can be used by the surgery team without jeopardizing
the surgical procedure,
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Recommendations

de

b.

Future helmet fabrication should consider alternate methods to
reduce the visual distortion in the lower area.

Future shoulder pad design should consider additional size
adjustment or be provided in a range of sizes to increase
stabllity and reduce fatigue., Improvement could also be made
in reducing the forces necessary to install the helmet onto
the shoulder pad.

For extensive use of the Sysfem, a range of gown sizes should
be provided.

Future design improvements should include wrench flats on the
enclosure caster stems.,

The design of a separate module containing the helmet ventila-
tion system and communications system should be considered to
allow the use of the helmets and gowns in existing laminar flow
hospital clean rooms.
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IIT. INTRODUCTION

A, PROGRAM DESCRIPTION

This program was performed in a 12-month time span. The objective
of this program was to evaluate the effectiveness of an Experimen-
tal System in reducing infections induced during a surgical proce-
dure. The purpose of the System was to provide the equipment and
procedures to eliminate if possible, the airborne contamination
and contamination generated by the surgery personnel,

The System was designed, developed, fabricated and tested by Martin
Marietta Corporation. At no cost to the NASA contract, St. Luke's
Hospital, Denver, Colorado utilized the System during actual surgery
conditions, collected bacteriological data and evaluated the System
for effectiveness in reducing infections resulting from the surgi-
cal procedure.

To accomplish the objectives of the program, the effort was per-
formed in the following four tasks:

Task 1 - Configuration Selection consisted of conducting preliminary
design analysis, layouts, sketches and tradeoffs to define a select-
ed configuration. The results were presented in a design review for
approval by the NASA Technical Monitor.

Task 2 - Equipment Specification and Assembly included the prepara-
tion of procurement specifications, detail design drawing prepara-
tion, hardware procurement, fabrication and assembly. Where possi-
ble, the System was fabricated from standard commercial hardware
and constructed in accordance with good commercial practices,

Task 3 - Test activities included the preparation of development
and acceptance test plans and test procedures. Development tests
and preliminary acceptance were performed at Martin Marietta prior
to shipment. After delivery and installation at St, Luke's, final
acceptance tests were performed, Also under this task, operating
and maintenance instructions were prepared.

Task 4 - Experimental Data Collection and Evaluation was primarily
performed by St. Luke's, The System was used during actual surgi-
cal procedures., Data was collected which included patient infor-
mation, surgery performed, equipment used, wound cultures, air con=-
tamination sampling and infection data, Comparisons were made of
bacteriological, air sampling and infection data with the use of
the Experimental System, and with the use of a regular operating
room,
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B. BACKGROUND

In 1895, 39% of all clean surgical wounds became infected.6 By
1940, most up-to-date hosgitals were reporting infection rates of
approximately 5%. Riley” reviewed the subject of hospital or
nosocomial infections and found that the rate of wound infections
for all types of surgery was 9,4% in Great Britain in 1960% and
7.5% in the United States in 1964,10 The rate for hip surgery has
been reported at 6.4% in the United States11 and 8% 1in England,
These figures serve only to emphasize that while surgical infec~-
tion has been reduced significantly, it is still a menace. At
St, Luke's Hospital the uncorrected surgical infection rate was
1.3% in 1969. When only major surgery is considered, the rate
then rose to about 3%, Further analysis of this local data is
not possible, but the rate for initially clean cases involving
large exposure of tissues would probably be significantly higher,

With the advent of implant and transplant surgery, the threat of
infection looms larger since infection in these procedures often
causes at least failure in reaching the operative objective, if

not death, During the past 20 years, it has become possible to
replace many of the body's joints with mechanical substitutes
which function quite effectively in the great majority of cases.

It has long been known in orthopedic surgery that infection asso-
ciated with implantation of a foreign substance usually requires
removal of the foreign substance in order to control the infection,
and therefore failure of the operation. Recently, complete replace~-
ment of the hip with a plastic socket and metal ball has become
practicable. These components are held in place within the body
with a rapidly self-curing acrylic, polymethylmethacrylate. In

no other operation are such large amounts of foreign materials
permanently implanted within the body. Their removal prompted

by infection 1is not only difficult, but it leaves the patient

with significant disability due to a frail, often painful, false
joint. Because the operation requires exposure of relatively large
areas of the body's tissues, the possibility of bacterial contami-
nation by either direct contact or airborne routes is increased,
Relatively large numbers of these procedures are now being done
for severe arthritis with very gratifying results, Faillure is
almost always associated with infzction, which 1s running about. 4%
with a high of 9% in the seriest reported to date. The St,
Luke's operating team has performed more than 200 of these opera-
tions. One patient has experienced a severe, deep wound infection
which necessitated three months of hospitalization (compared to the
usual three weeks) and which ultimately led to her demise,
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Therefore, not only does infection cause pain, suffering and sig-
nificant disability, but it may also cause death, Furthermore,
its very significant economic impact can be readily appreciated
in terms of hospital and lost time from work costs., For instance,
if a patient required 80 days extra of hospitalization at a daily
cost of $80.00, then the additional expense would be $6,400.00.

Considering the above facts and figures, and stimulated by St.
Luke's one disastrous experience with infection as well as by the
encouraging reduction in the rate of infection achieved by others
doing total hip replacements, the Experimental System was conceived
to reduce the possibility of airborne contamination of surgical
wounds.

1-5

Three routes oflgontamination leading to surgical wound infection
are recognized, These are:

1, Endogenous - from the patient himself,

2, Contact - from direct innoculation of the wound by hands and
instruments, etc.

3. Airborne - deposition or settling of bacteria into the wound
from the air.

Of these, contact contamination is the most important and has been
combated in many ways utilizing what is now generally classified

" as sterile technique. Endogenous contamination via the patient's
blood stream from remote foci of infection and skin are combated

by first eliminating the focus of infection and by careful asceptic
skin preparation prior to surgery.

The third route, i.e., the airborne route, has been the subject of
considerikle interest during recent years. Ford, Peterson and
Mitchell studied the number and type of airborne bacteria in
operating rooms, using a slit sample and found that the concentra-
tion varied from 0.053 to 0.65 organisms per liter per minute (1.5

to 18,3 per cubic foot per minute). Others™ > have confirmed these
findings. The concentration of organisms varied directly with the
number and activity of people in the operating theater. The pre=-
dominant types of organisms encountered include Staphlococcus and
Epidermidis bacillus sp. Both of these organisms are known to be
pathogenic occasionally, Furthermore, the_incidence of Staphlococcus
aureaus was low but always present, . Burke has demonstrated that

a significant number of pathogenic bacteria recovered from surgical
wounds originate from non-scrubbed operating room personnel., Coriell,
Blakemore and McGanity16 have documented that man is a prolific
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source of particulate matter in the air. This material of human
origin is composed of shed epithelial scales and bacteria from the
skin and formites from the upper respiratory tract expelled into
the air during speech and explosive breathing., They demonstrated
that the concentration of airborne bacteria at the wound site is
twice that In the remainder of the room because of the intense
concentrated activity of the surgeons and scrub nurses. These
studies were conducted in modern well-ventilated and air condi-
tioned operating theaters.,

Othersl7s18 have shown that human shedding contributed the major
fraction of bacteria in the air of operating rooms and most of
these oréanisms reach the air either through inefficient facial
masking1 or through the pores in conventional operating attire20-22,
Bacteria-laden exfoliated skin from the temple and forehead is free
to sluff off and contaminate the incision. The present surgical
masks (respiratory tract) vary in bacteria collecting efficiency
between 15 to 99.7%. For example, the Ford, Peterson and Mix:chell19
study shows the Johnson and Johnson gauze mask to average 15.67% ef~-
ficient, the 3-M Dacron 39.6%, and the C., R, Brand Fiberglass 99.7%.
However, the efficiency rates decrease with time and accumulated
moisture,

The High Efficiency Particulate Air (HEPA) filter was first developed
from atomic research“” and has subsequently been used in the con-
struction of clean rooms for spacecraft component assembly,

Using these filters with a blower system, it has been possible to
reduce significantly the particulate matter and bacteria in air
within confined spaces fed by the blower filter system. In fact,

the air's bacterial count is reduced from ten to one hundred times
and the particulate count to less than 10,000 particles sized greater
than 0.3 micron using Class 100 filters.22"28 Others?9~33 have

shown the applicability of the clean room to surgical uses,

These findings have been more recently confirmed by Coriell, Blake-
more and McGar_rity16 using a vertical airflow system and by Fox and
Maitland3% using a horizontal or crossflow system.

Coriell, et al,16 found that bacterial counts in an unairconditioned
1927 operating room varied between 0.1 to 1,0 colonies per liter (3
to 28 colonies per cubic foot) while those in a new modern air-con-
ditioned operating room varied between 0.07-0.21 colonies per liter
(2-6 colonies per cubic foot). Counts always rose with increased
activity and when the operating room (OR) door was opened., Counts
were found to be twice as high in the immediate vicinity of the
wound compared to more remote areas of the OR. Using the clean
room, counts were uniformly zero with no activity and average 0.014
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per liter (0.4 per cubic foot) at the wound. Furthermore, particu-
late matter in the air averaged 7064 per liter (200,000 per cubic
foot) in the new ailr conditioned regular OR and 38.85 (1,100) in the
laminar flow clean operating room., These investigators concluded
that the system could be expected to produce air with less than 353
(10,000) particles and 0,014 (0.4) bacteria per liter per minute
using a 5.8 meter (19-foot) per minute flow rate,

" Fox and Maitland34 and Fox32 have used a horizontal system in an
enclosure measuring 6.1 x 4.6 x 2.5 meters (20' x 15' x 8'3").
The air velocity was 24.3 meters (80 feet) per minute giving an
air change rate in the enclosure of 240 times per hour, In their
system, using both a simulated and a real operating environment,
bacterial counts from numerous sampling sites within the module
averaged 0,001 organisms per liter (0,03 per cubic foot) per
minute, All instruments on the back tables remained sterile for
at least 90 minutes in the module as opposed to a 307 contamina-
tion rate in a normal operating room.

Visits to the Beatan Memorial Hospital in Albuquerque, New Mexico
and the Hollywood Presbyterian Hospital have been made to view
existing laminar flow surgical rooms. The New Mexico facility has
been in existance for several years and it was the opinion of Dr,
John Whitcomb that it has been very .effective in reducing the rate
of infection to about 0.,5%. The California facility had been in
use for only a few months, but no infections had occurred in 116
consecutive total hip replacement procedures compared to 2 in 32
procedures prior to use of the module. In addition, two members
of St., Luke's staff visited Wigan, England, to evaluate the faci-
lities at the Center for Hip Surgfﬁy where the rate of infection
has been reduced from 8% to 0.5%.

Charnley12 and Bechtol36 are using modified helmets to protect
against nasopharyngeal contamination and facial shedding. No re-
cent publications on this subject have been found. As noted
earlier, Fode et all9 found that the great majority of surgical
masks were ineffective bacterial filters and Walter37,has docu-
mented this clinically,

The foregoing material indicates that infection in clean surgical
wounds continues to occur and that the risk of infection in im-
plantation procedures 1is particularly alarming. Therefore, any
procedure or procedures which could produce reduction in clinical
wound infection should be considered seriously.
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IV. SYSTEM DESIGN

A, DESIGN GUIDELINES

Certain guldelines were used in the system design to ensure the
applicability to the intended use. These guldelines were to pro-
vide a system that:

1. Could be installed in an existing surgery room with a minimum
of facility modifications,

2, 1Is portable within the surgery complex with a minimum of dis~
assembly and reassembly.

3. Can be stored within the surgery room in a floor space envelope
of approximately 1.22 x 3.05 meters (4 x 10 feet).

4, Can be easily cleaned and maintained.

5. Is compatible with all major surgical operations,

6, Is safe for operation in a surgery room environment.,

7. Makes maximum use of existing surgery room lighting,

B. SYSTEM DESCRIPTION

The system design is depicted by SK203613000 drawing package pre-
viously transmitted to NASA, Briefly, the final as delivered
configuration is as described below:

1. Portable Clean Room - The portable clean room consists of a
Class 100 horizontal laminar flow system per Federal Standard

209a and a transparent wall and ceiling enclosure (see Figure
IV"].) .

a, Laminar Flow Filter System - The laminar flow filter system
consists of a bank of high efficiency particulate air (HEPA)
Class 100 (3.5 liter) filters and associated prefilters and
blowers, The unit, in conjunction with the walled enclosure

and other operating room equipment, provides the capability of
delivering and maintaining an air cleanliness level per Federal
Standard No. 20%9a Class 10,000 (350 liter). Air flow is hori-
zontal with a nominal velocity through the laminar cross section
of 27.45 meters per minute (90 feet per minute) with a uniformity
of plus or minus 6.10 meters per minute (20 feet per minute)
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throughout the undisturbed enclosed area, The laminar cross
section is nominally 3.05 meters (10 feet) wide with a height
compatible with the enclosure, The HEPA filters remove all par-
ticulate larger than 0.3 micron with an efficiency of 99.97 per-
cent,

The filter system was provided by Envirco Division of Becton,
Dickinson and Company of Alburquerque, New Mexico. The unique
feature of this system is the modular design for portability.
The filter system blowers are mounted in two blower towers that
attach to each end of the plenum with quick release devices (see
Figure IV-2). Each blower tower contains two 1 horsepower motor/
blowers. Each blower tower is 0.6 x 0.9 x 1.7 meters (2 x 3 x
5-1/2 ft), weighs 130 Kg (350 1b) and is caster mounted., The
blower towers may be disconnected and rolled to an outside area
for servicing. Prefilters are installed at the air intakes for
removing gross particulate,

The filter plenum which is caster mounted is only 0.4 meters (15
inches) deep and is divided into two 1.5 meter (5 ft) wide sections
that latch together. Each section with filters installed weighs
approximately 112 Kg (300 1b), Protective perforated aluminum
screens are provided for the face of the HEPA filters.

b. Enclosure - The enclosure is constructed of an anodized alumi-
num framework and plexiglass panels, The enclosure was fabricated
by the Pittsburg Plate Glass facility at Denver, Colorado.

When the sliding doors are extended, a 3,05 x 3,05 meter (10 x 10
feet) work area is provided inside the enclosure with a ceiling
height of 2.6 meters (8 feet 5 inches). The transparent walls
and celling allows the use of the existing facility lighting and
provides slots in the celling for the existing surglcal lights
(see Figure IV-3), The end opposite the laminar flow filter
system is open.

The enclosure is mounted on casters to provide portability within
the surgery room, For storage within the surgery room, the enclo-
sure ceiling and walls may be collapsed and folded toward the face
of the filter modules and the blower towers located inside (see
Figure IV-4), In this stored configuration a floor space of ap-
proximately 1.5 x 3.4 meters (5 x 11 feet) is utilized (see Figure
IV-5), In addition, the capability is provided for dismantling
the entire assembly for transfer to another surgery room.
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The enclosure hinged panels are latched together with fasteners
as shown in Figure IV~6, A T-handle allen wrench tool is pro-
vided with the system for actuating the fasteners, When com-
pletely assembled, the ceiling and walls are self-supporting.
Panel joints are sealed by sponge rubber gaskets and/or overlap
plates,

2. Helmet Assembly

Six full bubble transparent helmets which attach to shoulder pad-
harness assemblies are provided for members of the surgery team.
The helmets are made of clear plexiglass and are approximately
33 cm (13 inches) in diameter and 32 cm (12.5 inches) high, The
helmet flange mates with a clip at the rear of the shoulder pad
and a quick release latch on the front. Sealing is accomplished
by a hollow round PVC gasket., The helmet may be rotated to any
position with respect to the shoulder pad. A 2.5 em (1 inch)
hole at the top provides a ventilation inlet, Additional venti-
lation flows from the gown to the shoulder pad outlet providing
body cooling.

The shoulder pad is constructed of molded Kydex (Trademark of
Rohm and Hass), an acrylic-polyvinyl chloride alloy. The helmets
and Kydex shoulder pad were manufactured by Plasticrafts, Inc,,
of Denver, Colorado, The pad is formed to rest on the shoulders
with a foam rubber cushion and provides an adjustable brace on
the back. An adjustable 5.1 em (2 inch) nylon webbing strap with
elastic sections attachs to the back brack and snaps to an adjus-
table 2.5 cm (1 inch) vertical strap at the front (see Figure
IV-7, IV-8 and IV-9).

At the rear of the shoulder pad are connections for the ventila-
tion and communications umbilical. Inside the shoulder pad a con-
nector is provided for attachment of the headset.

The headsets are made by Pacific Plantronics of Santa Clara,
California, The headset consists of an adjustable head band, a
choice of six sizes of ear plugs, boom microphone and amplifier/
receiver unit. If the person wears glasses, the amplifier/receiver
unilt may be attached to the frames of the glasses in lieu of the
head band. '
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Figure IV-6 Enclosure Panel Fastening
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Figure IV-8 Shoulder Pad Donning, Rear




Figure IV-9 Helmet and Gown Donning
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3. Helmet Ventilation System

The helmets are ventilated by a vacuum system that pulls air through
the helmet, out an umbilical at the rear of the shoulder pad and
discharges into the main filter bank plenum. The ventilation sys-
tem is provided with two vacuum blowers for redundancy (see Figure
IV-10). 1In case one blower fails, the other will supply a six-man
team with a minimum air supply of 113 liters per minute (4.0 CFM).,
Normally, the ventilation system will supply 170-350 liters per
minute (6,0-12,3 CFM) to each helmet depending upon the number of
helmets in use, The air flow to each helmet can be individually
regulated by valves at control panels located outside the enclo-
sure.,

The vacuum blowers are integral blower/motor units made by Rotron
Manufacturing Company, Woodstock, New York, The blowers are mounted
in the filter plenums. The performance output of each blower for
the system application and pressure drop 1is approximately 708 liters
per minute (25 CFM) at 506 newton meter? (22.5 inches of water).

The ventilation system plumbing 1s of PVC pipe, fittings and valves,
The valves are removable for maintenance., The plumbing is routed
through the enclosure framework between the blowers located in the
filter plenum, the control panels and the helmet umbilical connec-
tions located at the bottom of the inside enclosure walls,

The umbilicals are of flexible PVC tubing with a 1.6 cm (5/8 inch)
I.D, Snaptite straight through quick disconnects are provided on
each end for mating to the shoulder pad and wall connections.

4, Communications

The communications system provides a microphone/earphone headset
for each helmet assembly. A microphone is provided on the outside
of the enclosure at the control panel for a circulating nurse,
Another microphone is provided at the end of the enclosure for

the anaesthetist or he may use an auxiliary communications cable
and headset. A speaker 1s provided on both the inside and outside
wall of the enclosure (see Figure IV-11). Volume controls are
provided for each individual microphone, earphone and speaker

on the main control panel located outside the enclosure (see
Figure IV-12),

A Bogen Model CHS35 amplifier (35 watt) and two Bogen Model
MX6A=6 four-channel mixers were modified to mount inside the con-
trol panel., The communications cabling is routed through the en-
closure framework and connectors are provided at enclosure dis-
assembly joints, The communications umbilical is wrapped around
the ventilation umbilical and is provided with quick disconnects
on each end.
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5. Gowns

The gowns are provided by Johnson and Johnson Surgical Specilalty
Division at no cost to the contract. The gowns are a disposable
split-back type that fastens around the shoulder pad below the
helmet neck ring (see Figure IV-9), The gown may be fastened above
or below the umbilical connections at the rear. The gowns extend
below the knee level and have full, cuffed sleeves., The gowns are
prefolded such that only internal surfaces are touched during
donning except for the snaps at the rear of the neck.

The gown material is of a patented laminated gauze, cellulose and
resin construction that 1s liquid repellant with low linting and
static electricity characteristics. Previous tests by others have
demonstrated that this material is an effective obstacle to bacteria
contamination., Tests indicate that even when wet, the material
prevents bacteria migration for at least six hours,

6. Electrical System

The electrical system is designed to meet the Class 1, Division 1,
Group C electrical requirements as specified by the National Elec~-
tric Code, Each filter blower tower module has explosion proof
wiring and motors and uses 208 volt single phase power.,

The helmet ventilation and communications system utilizes 115 VAC,
The 115 VAC subsystem is non-explosion proof, however, in accor-
dance with the Code, is located above the 1.3 meter (5 foot) level,
Each subcircult is operated by 'a toogle switch and protected by
circuit breakers (see Figure IV-12),

7. Noise

The system was designed for minimum noise generation. As a design
goal, the sound level measured at any point in the surgery room at
0.9 meters to 1.8 meters (36 to 72 inches) above the floor was not
to exceed 65 decibals average within the octave bands centered at
500, 1000 and 2000 cycles per second.

8. Construction and Workmanship

The system was fabricated from standard commercial parts and mate-
rials where practical, Workmanship was in accordance with good
commercial practices and company standards, '
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V. DEVELOPMENT AND ACCEPTANCE TESTS

A, DEVELOPMENT TESTS

Development tests were performed at Martin Marietta prior to ship-
ment to St, Lukes. The tests were performed in a room that simu-
lated the St. lukes surgery room size and volume. The tests were
performed in accordance with the D203613-002 Development Test Plan
and D203613-006 Development Test Procedures, Results were reported
in D203613-007 Development Test Report., The tests performed and
results were as follows:

1. Assembly, Collapsability, Portability and Storage Test

The objective of this test was to evaluate the physical design of
the portable clean room., The test was to demonstrate the assembly,
collapsing and storing in place, portability within a surgery room,
and disassembly and transfer of the portable clean room.

The results of this test are noted on Figure V-1 Data Sheet., Start-
ing from the fully assembled condition (see Figure IV-1l), the system
was collapsed to the storage configuration by two personnel in six
minutes. The system was raised on the casters and relocated in

six minutes (see Figure IV-4),

Two personnel disassembled and assembled the system except for de-
erecting and erecting the filter modules which requires four per-
sonnel, Due to the test facility ceiling height, the filter modules
could not be physically erected or de-erected during this test,
However, after delivery to St., Luke's, this portion of the test

was performed and the time required included in the figures shown
(see Figure V-2), Complete disassembly was accomplished in 47
minutes, Complete reassembly was done in 78-1/2 minutes.

The overall envelope dimensions in the storage mode are shown in
Figure V-1, Ceiling height erection dimensions also reflect re~-
moval of the rear filter module casters and ceiling overlap plate
if required for clearance, Hallway and door clearances for trans-
fer were verified, ‘

One problem was noted in adjusting the caster height. Due to the
weight in the assembled (or collapsed) condition, the casters are
difficult to adjust. This difficulty is easily overcome by using
a block and short lever bar, For any future build, wrench flats
should be provided on the caster stems.



Figure V-1 Data Sheet = Assembly, Collapsability,
Portability & Storage Test

Elapsed No. of
Task Time (min) |Personnel Remarks

Collapsability 6.0 min 2
Portability 6.0 min 2

4 personnel for
Disassembly 47 min 42 erection-de-erec~

tion, all other 2
Assembly 78-1/2 min| 4-2 personnel

4,24 m A\ 2.85 m (9* 6-3/4™
[ ] - "
(11* 3-1/4") 2.84 m (9' 5-3/4") without casters
— 1™ I,

2,82 m (9*' 5") without casters and
1.65 ceiling overlap plate
.65 m
(5' 3-1/2")
1 1
PLAN '
A
2,62 m
(8' 7_1/4") : A
FILTER
MODULE &
FIXED WALL
y |
ELEVATION
STORAGE DIMENSIONS . ERECTION DIMENSION




Figure V-2 Filter Module Erection at St, Luke's
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2, Rate of Laminar Flow Test

The ability of the filter banks to maintain a laminar flow veloeity
profile in the enclosure was to be assessed during this test. For
the purpose of this test, laminar flow was defined as that air flow
in which the entire body of air within a confined area moves with
uniform velocity along parallel flow lines. Federal Standard 209a
requires a rate of laminar flow of 27.45 meters (90 ft) per minute
plus or minus 6,10 meters (20 ft) per minute measured across the
entire cross-sectional area., With the system assembled in a simu-
lated surgery room, the main filter blowers and ventilation blowers
were operated. Air velocity measurements were taken at selected
locations throughout the portable clean room enclosure. It was
necessary to adjust the filter blowers to attain the required air
velocity value of 27.45 plus or minus 6.10 meters per minute. The
air velocity measurements and locations are shown on Table V-1,

The data indicates an expected profile. At the undisturbed filter
end of the enclosure the air velocities meet Federal Standard 209a
requirements., Toward the ceiling the velocities increase along

the walls as the air moves around the ends of the sliding doors

to return to the blowers. Near the floor adjacent to the walls,
the velocity decreases due to the air escaping under the sliding
doors., The velocity immediately upstream of the ceiling slots

is high and downstream low due to the air exiting through the
slots, At the end of the enclosure the velocities are low in the
center due to the air mass hitting the blank wall of the simulated
surgery room creating a back pressure.

3. Static Pressure Test

The objective of this test was to measure the pressure differential,
if any, existing between the portable clean room enclosure and a
simulated operating room. The purpose was to assist in determining
the direction of air leakage and the need for sealing the enclo-
sure ceiling light slots. Attempts to measure the pressure dif-
ferential were unsuccessful in that the values were less than the
readout capability of the manometer available (0.2 inches of water
increments). The cross-sectional area available outside the en-
closure for the air flow return to the blowers was observed to

be approximately the same as the enclosure, therefore, the dif-
ferential pressure should be near zero. The decision was made to
abandon this test and rely upon the following smoke tests to de-
termine air leakage flow direction,



Table V-1 Data Sheet - Rate of Laminar Flow Test

Rate of Flow m/min
Location From Left Side From Right Side

0.3/m | 0.7/m | 1.2/m | 1.2/m | 0.7/m | 0.3/m
0.6 meters (2 ft) downstream
of filter
0.3 meters (1 ft) above floor| 31.39 26.51 22,86 23.17 27.08 27.74
0.9 meters (3 ft) above floor| 32.61 | 23.17 | 23.47 | 23.17 | 22.25 | 25.29
1.8 meters (6 ft) above floor| 32.61 } 23.17 22.56 21.95 | 22,25 | 31.70
2.4 meters (8 ft) above floor] 30.78 26,51 26.83 23.47 24,08 26.51
1.5 meters (5 ft) downstream
of filter :
0.3 meters (1 ft) above floor| 31.39 26,21 | 22,56 21,34 | 23,47 | 30.48
0.9 meters (3 ft) above floor| 27.74 | 24.38 24,08 23,78 | 22,56 | 25,90
1.8 meters (6 ft) above floor| 32.61 | 22.86 | 26.51 | 25.90 | 22.86 | 28.65
2.4 meters (8 ft)vabove flooy 31.70 | 27.43 | 35.65 | 33.22 | 27,43 | 33.53
3 meters (10 ft) downstream
of filter
0.3 meters (1 ft) above floor| 18.29 | 27.43 | 15.24 | 15.85
0.9 meters (3 ft) above floor| 24.08 | 22,56 | 11,58 | 11.88
1.8 meters (6 ft) above floor| 27.74 | 23.47 9.14 9,14
2.4 meters (8 ft) above floon 35,97 | 30.48 | 20,73 21,34




4, Air Flow Pattern Test

The objective of this test was to evaluate the laminar air flow
patterns within the enclosure when occupied by a simulated opera-
ting team and equipment., The system was operated and the enclo-
sure occupled with test subjects representing a surgery team.

The surgery room operating table and overhead ceiling lights were
simulated. A single point source stream of smoke was released im-
mediately upstream of the object under consideration. The fog
stream was positioned at several locations such that the stream
impinged upon obstructions such as the personnel, table and ceil~-
ing lights. The stream was evaluated for possible detrimental
flow patterns that may cause contamination to migrate to a patient
surgery wound area. Smoke tests were performed as described above
and the following observations were made:

a, Around large objects such as the table and sﬁrgery lights, the
smoke stream maintained a distance of approximately 20 cm (8
inches) from the object (see Figures V-3 and V-4),

b, From a point near the table surface, the smoke would rise,
slightly turbulent, See Figure V-4,

¢c. Around a person's body the smoke would become turbulent with
an excursion of approximately 15 cm (6 inches).

d. From a point approximately 30 cm (1 foot) above the surface
of the table and in line with the front of a person standing
at the side of the table, the smoke went behind the person.

e. Around small objects such as an arm, the smoke excursion was
approximately 8 em (3 inches).

f. From any poifnt between the ceilling and approximately 30 cm
(1 foot) down and upstream of the ceiling slots, the smoke
rises and exits through the ceiling slots.

g. Below table top level, the smoke would travel parallel to
the floor,

h. Air exits the enclosure around the sliding glass doors, under
the sliding glass doors and around the edge of the ceiling.

i, No air leakage was observed in or out of the enclosure at
the wall and ceiling joints.
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Figure V-4 Smoke Patterns Around Objects
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It was concluded at the end of the test that there were not any
air patterns that might be detrimental to a surgery operation.

It is recommended that the following precautions be taken and in-
cluded in the operating procedures:

a. Personnel should always stand at the side of the patient and
avold standing upstream of the table,

b. Equipment should not be placed in front of the filter face or
upstream of the patient.

c. Passing of instruments across the table should be done 30 cm
(1 foot) or more above or downstream of the wound incision.

It was also concluded that it is unnecessary to seal the ceiling
slots.

5. Electrostatic Buildup Test

The objective 1Is to evaluate the electrostatic buildup on the
plexiglass walls of the enclosure. The portable clean room was
completely assembled in a simulated surgery room., The main filter
blowers were operated for a continuous three hours. At the com=-
pletion of the three hours, the electrostatic potential readings
were taken at each of the plexiglass panels on the walls and ceil-
ing of the enclosure and of the air within the enclosure. All
readings taken at each panel with a Sweeney Model SEW-1125 were
within the green band of + 3 volts, Readings varied both posi-
tive and negative even on the same surface of a panel, Readings
taken with a Sweeney Model SWE-1128 15 cm (6 inches) away from
the panels varied within a range of + 1,3 kv with two exceptions.
The inside surfaces of the upper left and lower right hinged wall
panels both indicated spots registering a positive 3.3 kv,

The high readings were of concern for equipment usage in a hospital
environment. It was felt that the high readings could be attri-
buted to the fact that the test facility had an ungrounded floor
and system had been assembled and used for several weeks without
any cleaning of panels.

After installation in St. Luke's, the exterior surfaces of the
system were thoroughly cleaned with antiseptic solutions., Ap-
proximately 48 hours later during the laminar flow certification
tests and after the system had been operating for three hours,
Model SWE-1128 readings were again taken., All readings regis-
tered zero.,



6, Noise Level Test

The objective of this test was to measure the noise level within
the enclosure. The portable clean room was completely assembled
in a simulated surgery room., The main filter blowers and venti-
lation blowers were all in operation., The sound was measured by
a No. 2203 Bruel & Kjaer sound level meter which has an accuracy
within the 20-30,000 cycle range of + 1 db, Sound level readings
were taken in several locations within the enclosure and also at
the control panel on the outside, "A" scale, 500, 100 and 2000
cycle readings were taken at an elevation of approximately 1.2
meters (4 feet). The design goal was for a maximum of 65 db
average at 500, 1000 and 2000 cycles.

The sound level readings and locations are shown in Table V-2,

"A" scale readings were 70-71 within the enclosure and 64 at the
control panel, 500, 1000 and 2000 cycle readings ranged from 57
db to 70 db within the enclosure and 48-61 db at the control panel.
All readings are considered acceptable for the intended usage of
the system.

7. Ventilation System Test

The objective of this test was to evaluate the ability of the
ventilation system to deliver an adequate flow of air to the sur-
gery team., The major results of the ventilation system tests are
shown on Figure V-5 and Table V-3, The mass flowmeter used for
the helmet umbilical measurements had been calibrated just prior
to the tests to read in standard liters per minute. Therefore,
all flowrate values are for standard conditions of 1 atmosphere,
70°F, dry air. Results are as follows:

a, With the system in full operation and test subjects suited in
helmets and gowns, a matrix of measurements of air flow through
each helmet umbilical was taken with one to six personnel using
the ventilation system. The ventilation system control valves
were in the full open position for each helmet in use. This
established the maximum flowrate capability to each helmet
with varying number of helmets being serviced, With both
blowers in operation, the umbilical flowrates ranged from a
single helmet only maximum of 357 L/min (12.6 CFM) to 212
L/min (7.5 CFM) minimum with all six helmets on line and all
valves in the open position, The design value minimum of 226
L/min (8 CFM) with all helmets on line was attained by adjust-
ing Helmet No, 1 and No. 6 valves to the 5 position with all
other valves full open. (NOTE: The flowrate band shown on
Figure V-5 results from the difference in flowrates helmet to
helmet due to the differences in subcircuit pressure drops).

vV-10



Table V-2 Data Sheet - Noise Level Test Results

Sound Level Reading, db

Location &

.3 ]
Type of Reading 0.3 m (1 ft) 0.3 m (1 ft)

From Left Wall Center |From Right Wall

0.6 m (2 ft) downstream of

filter
"A" scale 71 70 71
500 cycle ' 69 69 68
1000 cycle 65 65 66
2000 cycle 62 57 60.
1.5 m (5 ft) downstream of
filter
"A" scale 71 71 70
500 cycle 70 69 68
1000 cycle 66 67 66
2000 cycle 62 58 57
3m (10 ft).downstream of -
filter
"A" scale ' 70 70 70
500 cycle 68 69 67
1000 cycle 66 66 65
2000 cycleA 60 58 57

Control Panel

"A" scale 64
500 cycle 61
1000 cycle 56
2000 cycle . 48

Note: All readings approximately 1.2 meters (4 ft) above floor.
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Table V-3 Gown Ventilation Test Results

Top of
Umbilical| Helmet Flowrate
Flow- Flow- Differ~ | Gown | Room
rate rate ence Temp | Temp | %
Test Condition L/min L/min L/min ok °k |PCOy
Test Subject 1
Unmodified Shoulder Pad
Prior to Jogging 293 38 255 303,67300,90] 0.4
After Jogging , 304,79300,90] 1,2
Modified Shoulder Pad 293 43 250 302.84300.90] 0.3
Prior to Jogging 293 43 250 302,84300,90f 0.3

After Jogging 304,23301.45] 1.0

(No Perspiration Noted)

Test Subject 2

Unmodified Shoulder Pad
Prior to Jogging A 293 120 . 173 304,.23300,90] 0.4
After Jogging 304.,23300,90] 1.2

Modified Shoulder Pad

Prior to Jogging 293 71 222 302.57300,90| 0.4
902.8q300.90 1.1

A
fter Jogging (Damp Forehead)




b.

With the left ventilation blower off, measurements were taken
for one to six helmets on-line (see Figure V-5). This was re-
peated with the left blower on and right blower off, This es-
tablished the minimum flowrate capability to each helmet in
the contingency mode of a ventilation blower failure. In

this contingency mode of one blower inoperative, the lowest
flowrate recorded with all helmets on line was 135 L/min

(4,8 CFM)., This is above the required minimum of 113 L/min
(4.0 CFM).

For the test subject in the above test that had the lowest
flowrate, the condition was duplicated and the PCOy percen-
tage was measured., For the low flowrate of 135 L/min, the
PCOy level in the helmet was recorded as 1.1%. This was ap~-
proximated from a reading range of 0,6-1,7% noted due to the
breath to breath cycling of the meter, This was greater than
the desired maximum of 0.75%, however, for all normal flow-
rates of 170 L/min (6,0 CFM) and above, the PCOy was measured
at 0.4% or less,

Two test subjects were used to evaluate the effect of venti-
lation through the top of the helmet and through the gown.
The umbilical flowrate was established at 293 L/min which

was the average flowrate with three helmets on line (the nor-
mal number of the surgery team helmeted for the operations to
be performed during the evaluation period). The air flow en-
tering the top of the helmet was measured. The difference
between the umbilical and top of helmet flowrates determined
the amount of ventilation under the shoulder pad and through
the gown. The PCOy inside the helmet and temperature inside
the gown was measured (see Table V-3).

The first test subject was physically small and the shoulder
pad fit was relatively loose. The difference In flowrate was
255 L/min with 38 L/min entering the top of the helmet. The
PCO, was 0.4% and the inside gown temperature was 303.67°K
(889F),

The above test subjects were then asked to jog in place for
five minutes. Temperature and PCO, were measured and signs of
perspiration noted. The gown temperature increased to 548.67°K
(899F) for the first test subject and 304,23°K (88°F) for the
second, PCOj increased to 1.2% for both subjects. After jog-
ging, the second test subject had a damp forehead, Otherwise
no signs of head or body perspiration on either subject was
noted,



f. Tests d and e above were repeated with the same test subjects
using a shoulder pad that had been modified to provide an
opening between the shoulder pad and the torso area. For the
first test subject, the flowrate difference did not improve
due to the shoulder pad fit, For the second test subject,
the flowrate difference increased to 222 L/min., In both
cases, in the standing gosition, the gown temperature decreased
0.83°K (1.5°F) and 1.66°K (3.0°F) respectively, After jogging,
the temperature improvement was 0,56°K (1°F) and 1.39°K (2.5°F).

g. With only No. 1 helmet on-line, the umbilical flowrates for
each of the valve positions 1-6 noted on the control panel were
measured, This was repeated with all helmets on-line and mea-
suring flowrates at the same No. 1 helmet umbilical for the
valve positions, From this, the approximate percentage of
flow for each valve position can be determined if a setting
other than full open is desired., Approximate percentage of
full flow for each valve position was determined to be:
open - 100%, 5 - 95%, 4 - 84%, 3 - 40%, 2 -~ 10%, 1 - 0%, and
closed,

8, Human Factors Evaluation

The objective of this test was to evaluate the helmet, shoulder
pad, harness, communications, and gowns from a human factors view-
point with respect to comfort, fit, ease of donning and doffing,
and operational usage. Six test subjects were asked to don hel-
mets, shoulder pads, headsets and gowns., The system was fully
operated, The test subject commented on the human factors con-
siderations. In addition, the communications volume controls
were adjusted to determine ''mormal" settings. Three subjects
simulated an emergency mode of having to remove helmets in the
event of ventilation or communication failure. The six test sub-
jects were chosen to provide a range from small to large physical
size, The human factors comments are summarized in Table V-4,

For the smaller personnel, a loose mate of the shoulder to the
shoulder pad was noted; however, when properly strapped down with
the harness, the stability and mobility was not affected. For
the large subject, tightness in the shoulder of the gown was
noted.

Straight ahead visibility through the helmet was good although some
distortion was noted in the lower portion where the material is
thicker. The helmets could be readily removed in the simulated
emergency. Some difficulty was encountered in installing the hel-
met ring under the clip at the rear of the shoulder pad, although
with practice, it could be accomplished without undue strain.

V-15
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The ventilation flow through the top of the helmet was not objec-
tionable. The noise of the air flow exit at the rear of the shoulder
pad was noticeable but not excessive since all normal sounds out=-
side the helmet cannot be heard,

The most notable effect of wearing the helmets was the inside sound
when the person spoke., The sound is trapped in the helmet and at
first seemed loud. Once the person was aware of the effect and be-
came accustomed to it, the noise was not as noticeable or considered
objectionable. Previous experiments had been performed using padded
earphones and/or foam padding in the rear of the helmets without a.
significant noise reduction. In each case proper fit and mate of the
gown to the shoulder pad was verified, Except for the tightness in
the shoulders of the largest subject previously noted, the gowns did
not restrict movements, With subjects completely attired, mobility
to each end of the table with umbilicals attached was verified.

The communications system volume controls were adjusted for each
test subject. The 'mormal' settings established to be included in
the operating procedure were: helmet microphones - 3, helmet ear-
phones - 5, outside microphones =~ 5, and outside speakers - 3.

9. Electrical Subsystem Tests

" The objective of this test was to measure the operating amperages
of the electrical subsystems under normal operating loads and to
determine the ground leakage current if any. The filter blowers,
ventilation system blowers and communications system were activated.
Ventilation umbilicals and headsets were connected to all helmet
locations. The operating voltages, amperages and ground leakage
for each subsystem were measured and recorded,

The operating voltages and amperages are shown in Table V-5, 1In
all cases ground leakage was not detected on a 0-1 milliammeter

scale,

10, Material Compatibility Test

The objective of this test was to evaluate the compatibility .of
materials used in the system with sterilization and cleaning pro-
cedures used by St. Luke's Hospital.

Each of the type of materials used on the shoulder pad, harness,
umbilical, helmet and enclosure that could be affected were sub-
jected to antiseptic cleaning fluids and/or sterilization proce-
dures that might be used by St. Luke's. Any detrimental effects
were noted,



Table V-5 Subsystem Operating Voltages and Amperages

Subsystem Volts Amps
Left Filter Blower ° 207.5 8.7
Right Filter Blower 207.5 8.7
Left Ventilation Blower (TB 1) 112.5 2,4
Right Ventilation Blower (TB~1) 112,5 2.4
Communications (TB-1) 112.5 198 MA
Mixer A (TB-2) 112.5 10,2 MA
Mixer B (TB-=2) 112,5 10,2 MA
Amplifier (TB-2) 112.5 178 MA
115 Volt Connector 112,5 198 MA

a, Samples of Kydex (shoulder pad), Armaflex (gasket), PVC hose
(umbilical), PVC fitting (valves and plumbing) and plexiglass
(helmet and walls) were swabbed daily, five days a week for

one month with Dicrobe only,

b. Additional samples, following the same procedure, were cleaned
with Dicrobe followed by a distilled water rinse and a 70% iso-

propyl alcohol rinse,

c. Samples of plexiglass and PVC hose were cleaned with Dicrobe

only once a week for one month,

d. Harness webbing and latch hardware were subjected to steam and

gas sterilization at St. Luke's Hospital.

After one month applidation of the cleaning fluld procedures noted,
none of the materials showed any signs of detrimental effects.
Steam sterilization caused corrosion of the harness hardware., Gas

sterilization did not affect the harness or hardware.

For the operating procedures, the Dicrobe solution only was recom-
mended for all surfaces except the plexiglass and harness. Even

though detrimental effects were not noted in this test,

the clean-

ing procedures for the helmets reflected the three solution rinse

at the recommendation of the Dicrobe manufacturer.

was gas sterilized.

The harness




11, Conclusions and Recommendations.

As a result of the development tests performed, the following con-
clusions and recommendations were made:

a, Conclusions

1.

2,

8.

The system as designed would perform the functions required
for its intended use.

The portable clean room can be assembled, collapsed, re-
located, disassembled, and transferred by two personnel

except for filter module erection and de-erection which

requires four personnel in reasonable time periods.

Laminar air flow velocities meet Federal Standard 209a and
air flow patterns were not detrimental to surgery usage.
Enclosure ceiling slots did not require sealing.

Electrostatic buildup on the plexiglass panels of the en-
closure does not occur in the hospital environment.,

The sound level within the enclosure was acceptable,

Helmet umbilical flowrates provide adequate ventilation
to surgery team members and PCOy levels were acceptable.

From a human factors standpoint, the shoulder pad, helmet
and gown were acceptable and the surgery team can adequately
communicate when fully attired.

The materials used in the system were compatible with hos-
pital sterilization and cleaning procedures.

b. Recommendations

1.

2,

Future design improvements should include wrench flats on
the enclosure caster stems.

Improvement could be made in reducing the forces necéssary
to install the helmet ring under the rear shoulder pad clip.

Future helmet fabrication should consider alternate methods
to reduce the distortion in the lower area.

If, during usage, the surgery team members desire additional
ventilation through the gowns, the shoulder pads could be
modified by removing a portion of the gasket.



B. ACCEPTANCE TESTS

Preliminary acceptance tests were performed at Martin Marietta
prior to shipment and final acceptance tests performed at St. Luke's.
The acceptance tests were performed in accordance with D203613-002
Acceptance Test Plan and D203613-005 Acceptance Test Procedures.
The preliminary acceptance tests were performed at Martin Marietta
on 14 October 1971. The system was disassembled, cleaned, packed
and shipped on 15 October 1971. The system was then assembled and
installed in the St., Luke's surgery room on 16 October 1971. Final
acceptance tests were performed on 18 October 1971. The acceptance
tests which were witnessed by the NASA delegated AFPRO representa-
tive consisted of the following:

l, Visual Inspection

A visual inspection was performed to verify conformation to design
requirements in terms of the following:

a. Configuration

b. Workmanship

The inspection verified:

a, The overall system configuration was in compliance with the ,
Configuration Description Document D203613-001 and as depicted
by SK203613000 drawings.

b, The workmanship of the finished product was acceptable in accor-
dance with standard commercial construction practices for simi-

lar hardware.

2. Portable Clean Room Assembly Demonstration Test

The capability of portability, assembly and disassembly of the por-
table clean room consisting of the filter modules, blower modules,
and enclosure sections was demonstrated. The envelope dimensions
of the major subassemblies, St, Luke's facility drawings, and the
D203613-004 Operating Procedures were reviewed to demonstrate the
capability of disassembly, transfer and reassembly of the System
from one surgery room to another. Using the Operating Procedures,
the portable clean room was relocated from a stored configuration
and assembled into an operational configuration. This verified that
the storage, portability and assembly capability could be performed
in accordance with the operating procedures with the personnel and
tools specified., Figure V-6 shows the portable clean room in the
stored configuration in Operating Room #2 at St. Luke's.
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3. Laminar Air Flow and Cleanliness Test (not applicable to Martin
Marietta Tests)

The System was tested to verify that the filter/blower assembly de-
livers air in accordance with Federal Standard 209a, Class 100.
This test was performed by the Envirco (filter system manufacturer)
representative. The test was performed utilizing the vendor repre-
sentative procedures and equipment and consisted of the following:

a. The filter/blower subsystem and enclosure were assembled and
the filter blowers activated.

b. In accordance with Federal Standard 209a, a high concentration
smoke or fog was introduced into the filter bank plenum and
the entire downstream surface of the filter installation scanned
with an aerosol photometer probe to determine filter integrity
and verify no pinhole leaks., No leakage in excess of an aero-
sol photometer reading equivalent to 0,01 percent of the upstream
smoke concentration was allowed.

c. The air velocity through the entire cross section of the air-
flow was measured. Air velocities through the cross section
of the air flow were within 27.45 meters (90 feet) per minute
with a uniformity within plus or minus 6.10 meters (20 feet)
per minute.

Verification of the above leakage, velocity and uniformity confirmed
that the air particle count would not exceed a maximum of 3.5 par-
ticles per liter (100 per cubic foot) 0,5 micron and larger. A
certification of conformance to Federal Standard 209a was obtained
from the vendor representative.

4, Helmet Ventilation System Test

A review of the development test data was performed to verify the
capability of the helmet ventilation system providing an adequate
supply of air for the surgeons and nurses. A nominal air flow of
170 liters per minute (6 CFM) per helmet and a minimum air flow of
113 liters per minute (4 CFM) per helmet in the contingency mode
(one ventilation blower shut down) was verified.

5. Functional Demonstration Test

A functional demonstration test was performed simulating surgery
operating conditions to verify the intended use of the System.
Utilizing the Operating Procedures, the System was fully activated
with personnel attired in helmets and gowns. A mock surgery opera-
tion was simulated (see Figures V-7 and V-8).
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This functional demonstration test verified the following:

de

b.

Ce

Tasks could be performed in accordance with the Operating
Procedures.

Required movements of the surgery team could be performed.
The surgery team could adequately communicate.
Helmets could be readily removed in the event of an emergency.

The total system performed the functions required for its in-
tended use at St. Luke's Hospital,

All acceptance tests were successfully completed, A letter of
acceptance of the System by St. Luke's Hospital was obtained on
19 October 1971, The DD-250 was signed 28 October 1971,
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VI. DATA COLLECTION AND EVALUATION

A, SYSTEM OPERATIONAL USAGE

During the experimental period the System was used in two modes.

The total system including helmets and special gowns were utilized
for all operations involving the total replacement of a hip joint.
For less complicated surgical procedures, the laminar flow only
capability was utilized with standard surgery attire. In general,
the procedure was the same for both modes as described in the follow-
ing paragraphs,

Prior to the patient arrival, the portable clean room blowers are
activated., The air is allowed to circulate and be filtered for
several minutes., One nurse who has scrubbed and is in standard
operating room attire, prepares the back tables by unwrapping
instruments and draping materials, When the helmets are to be

used, this nurse then leaves the operating suite, dons a shoulder

pad and communication system and scrubs again. She is then assisted
into her helmet and paper gown and then puts on double sterile gloves.

The patient is transferred from his bed or cart to the operating
room table and then into the laminar flow room. The patient is
anesthetized and the area of incision prepared in a standard fash-
ion, utilizing an iodinated soap followed by iodinated painting
followed by a 70% alcohol wash, Sterile draping of the operative
area 1s then accomplished, and the patient is then moved approxi-
mately two feet further into the operating room towards the plenum.

After the patient 1is brought into the room and sterile preping of
the operative area begins, the surgeons start their scrub at the
scrub sink with their shoulder pads and communication gear in place
when the helmets are to be used, They then proceed into the room
and sit on a stool. Hands are dried, and the helmets affixed to
the shoulder pads after umbilical and communication connections

are made. Paper gowns are then applied and double gloves are worn.

The anesthesiologist is at all times on the downwind side of .the
wound and he does not wear sterlle attire, Generally speaking,
two circulating nurses are in the operating area at all times.
These personnel always stay downwind of the wound. They may pass
extra needed instruments or other material to the scrub nurse or
surgeon but they are always in a position downwind and away from
the wound area. :
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The sterile instrument back tables are placed to the sides of the
plenum, so as not to cause obstruction between the plenum and the
wound, Drapes are kept a few inches off the floor, so as to mini-
mize possible updraft turbulance and secondary contamination of the
wound. Every effort is made during the procedure to eliminate
scrubbed personnel passing between the wound and plenums, All un-
sterile equipment is kept downwind of the wound. This equipment
includes a suction apparatus, electrocardiographic monitors, air
sampling devices, anesthesia equipment, etc.

Figure VI-1 shows the surgeons in helmets during an actual opera-
tion, The anaethetist is at the open end of the clean room and
downwind of the patient.

Initially, the System was installed in Operating Room #2 at St.
Luke's, Due to conflicts with the cardiovascular surgeons, the
System was transferred to Operating Room #6., The transfer which
utilized the portability and disassembly features of the System
was made without incident. Complete disassembly, transfer, and
reassembly was accomplished in approximately four hours by two
personnel with the exception of filter module de-erection and
erection which was done with three people. After relocation, the
laminar flow filters were recertified to Federal Standard 209a,

To date the laminar flow portion of the System has been used for
an estimated 570 hours and the helmets, gowns, ventilation and
communications systems for an estimated 200 hours. With respect
to operational usage of the System, the following observations by
the surgery personnel were made:

1, There have not been any mechanical or electrical failures.
2, Dust on external surfaces has been essentially non-existant.

3. With the exception of relocating from Operating Room #2 to #6,
the portability feature has not been utilized.

4. Communications and helmet ventilation systems have functioned
well,

5. Communications between surgery team members have been adequate,
6. To increase the ventilation flow up through the gowns and
provide additional cooling effect, some of the surgery team

members prefer to tape the helmet hole in the top closed.

7. Helmets and shoulder pads:

a. Helmets mar and scratch easily.

VI=-2



b. Reflection from lights is an occasional problem. Can gene-
rally be corrected by moving the overhead light position.

c., Slight inferior visual distortion especially in the lower
helmet area.

d. Air outlet noise is occasionally an annoyance.

e, Fatigue of personnel from attire after several hours of
use. Neck and shoulder aching the following day.

f. More shoulder pad stability needed. Probably need a range
of sizes or individual fittings.

8. The gowns were provided in the large size only. Preferably for
extensive usage a range of sizes should be provided.

9., Initially the personnel required some adjustment to become
accustomed to the use of the System and attire. With con-
tinued experience, utilization of the total System became
easier and less of an encumbrance.

Figure VI-1 System Usage During Actual Surgery
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B. DATA COLLECTION

All patients undergoing operative procedures done in the Experi-
mental System were analyzed according to categories on the sample
data collection sheet shown in Figure VI-2, Any case in which
there was active drainage or recent history of infection in the
operative area was excluded in the categories of wound contamina-
tion rate, air sampling, and postoperative infection. Any case
in which no surgery was performed; that is, only closed manipula-
tion was done, was also excluded for obvious reasons.

Wound cultures were obtained on all clean surgical wounds. Super-
ficial cultures were obtained of the tissues immediately beneath
the skin, that is, the subcutaneous fat shortly after incision was
made. The culture was, in general, obtained by swabbing the fat
around the circumference of the wound. Deep cultures were obtained
at the site of operation, namely the joint or bone. These cultures
were obtained after reaching the site of operation. In the case
where the site of operation lay immediately subjacent to the skin,
only deep cultures were obtained. For surgical procedures of con-
cern, "other" cultures were taken, These were additional deep cul-
tures or samples of tissue from the wound site., Generally speaking,
the cultures were obtained within 15-20 minutes of making the in-
cision. Cultures were immediately sent to the laboratory where
they were plated on blood agar and immersed in thyoglycolate. Cul-
tures were read at 24 and 48 hours by the laboratory personnel.
Subsequent data collection was performed by one of the evaluation
team members.

Air sampling was done with a Sartorius membrane filter sampling
device, Sampling was done at the rate of 28,32 liters per minute
(1 cubic foot per minute)., The sampler in all cases was located
very slightly downstream of the wound itself on the sterile drapes
(see Figure VI-3). Samples were taken for 15 minutes per membrane
filter. The gelatine filter was initially prepared in the bac-
teriology laboratory by loading in a clean hood and subsequent

gas sterilization, Following exposure, the filters were placed

on blood agar media in a clean hood in the bacteriology laboratory
and subsequently read at 48 hours.

Records kept of infections during the period of experimentation
have been classified as follows:

Superficial - Infections involving only the tissues immediately
subjacent to the skin

Deep - ‘ Infections involving the area of definitive operation
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PATTIENT

HOSP, NO,

DATE

DIAGNOSIS

SURGERY

SURGEON
Yes

No

Organism

CULTURE -Sup .

CULTURE ~Deep -

CULTURE~Oth,

INFECTION=Sup.

INFECTION~Deep

TYPE

ANTIBIOTIC

IRRIGATION

HEMATOMA

PRIOR SURGERY

Ce.R, - ENVIR,

C.Ry - NASA

Helmets

Gowns

Method & Result

~AIR SAMPLE’

COMMENTS

Figure VI-2 St, Luke's Hospital Record Sheet
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An infected wound has been defined as any wound evidencing drainage
for more than two to three days or any wound showing signs of red-
ness, swelling or tenderness corroborated by positive wound cul-
tures. Any patient evidencing prolonged fever in the postopera-
tive period was subjected to wound culture.

Records during the experimental period were maintained in Operating
Room #6 and the bacteriology laboratory at St. Luke's Hospital.
Day-to-day records on patients operated upon in Room #6 at St.
Luke's Hospital were kept by the Registered Nurse in charge of

that operating room. The data was collected at the end of each
month during the experimental period and submitted to Martin
Marietta Corporation for submittal in the Monthly Progress Re-
ports.

A summary of all data collected on the System is shown in Appendix

] i
[ Sartorius
@ Samp ler

<3

o " tny i

igure VI-3 Air Sampling Setup
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C. EVALUATION

The data collected for the wound cultures, infections and airborne
sampling are summarized in Tables VI-1, VI-2 and VI-3, Also shown for
comparison 1is similar data previously collected at St, Luke's for

a regular operating room and for an operating room equipped with

a similar horizontal laminar flow clean room.

As 1indicated, 233 operations were performed during the evaluation
period. 73 operations utilized the total system and 160 utilized
the laminar flow clean room portion only. As previously noted,
the total system was primarily used for the total hip replacement
surgery.

1. Wound Contamination Rates

Comparison of wound contamination rates reveals that the use of

the experimental system clean room itself shows relatively little
significant difference in the wound contamination rate when com-
pared to the previous St. Luke's clean room. The rate is 4.,3% in
the previous clean room compared to 5.2/ in the experimental sys-
tem clean room. While the rate in the latter room is slightly
greater and while strict statistical analysis has not been applied,
it would appear that these differences are relatively insignifi-
cant considering the small data base. Both show a substantial
reduction in wound contamination rate compared to a regular opera-
ting room which showed an overall rate of 22,0%. The medical evalua-
tion team believes that this is quite significant. It does indicate
that the laminar flow clean rooms are effective in reducing air-
borne contamination of wounds.,

When the rates for positive cultures using the total system are
considered, the data to date does not indicate a significant reduc-
tion in the overall contamination rate. A reduction in the wound
contamination rates of the superficial cultures is indicated when
compared to both of the laminar-flow-only clean rooms, however the

deep wound rates are approximately the same. Certainly, there is

a marked reduction in all categories when compared to the regular
operating room. It should be pointed out that in comparing the total
system results with the other systems it should be kept in mind that the
total system was used primarily for the complex total hip joint replace-
ment surgical procedures and would have a greater potential for a posi-
tive culture. However, based upon the present data, the evaluation
team cannot state that the addition of the helmet and special gown system
to the utilization of a laminar flow clean room increases the effective-
ness in reducing wound contamination rates.

€ulture data on two cases were excluded from consideration in the above
data. One case involving bilateral hip surgery with two positive
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Table VI-1 Evaluation Data Summary - Wound Cultures

System No. No, Contamin.
No. Cases No. Positive Rate/
Type Cases | Cultured | Cultures | Cultures | Culture
TOTAL EXPERIMENTAL SYSTEM
(HELMETS & GOWNS) .
Superficial 59 59 1 1.7%
Deep Wound 72 72 4 5.6%
Other 8 11 1 9.1%
Overall 73 142 6 4,2%
EXPERIMENTAL SYSTEM
LAMINAR FLOW ONLY
Superficial 96 96 5.2%
Deep Wound 148 148 8 5.4%
Other 6 8 0 0
Overall 160 252 13 5.2%
PREVIOUS ST. LUKE'S
LAMINAR ROOM (O.R. #8)
Superficial 119 119 4 3.4%
Deep Wound 237 242 12 5.0%
Other 16 16 0 0
Overall 257 377 16 4.3%
REGULAR O.R.
Superficial 56 56 10 17.9%
Deep Wound 107 107 25 25,47
Other 14 14 4 28.6%
Overall 108 177 39 22,0%
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Table VI-3

Evaluation Data Summary - Infections

System From All Sources Surgically Induced Onl
No, No. Infection No. Infection
Type Cases Infections Rate/Patient | Infections | Rate/Patient
TOTAL EXPERIMENTAL SYSTEM
(HELMETS & GOWNS)
Superficial 3 4,17% 1 0 0
Deep Wound 0 0 0 0
Other 0 0 0 0
Overall 73 3 4,17 0 0
EXPERIMENTAL SYSTEM 2.1%
LAMINAR FLOW ONLY
Superficial 2 1.3% 0 0
Deep Wound 0 0 0 0
Other 0 0 0 0
Overall 160 2 1.3% 0 0
fREVIOUS ST. LUKE'S
LAMINAR ROOM (0.R. #8)
Superficial 10 3.9% - -
Deep Wound 1 0.4% - -
Other : 0 0 - -
Overall 257 11 4,3% - -
REGULAR OJ.R,
Superficial 5 4,6% - -
Deep Wound 0 0 - -
Other 0 0 - -
Overall 108 5 4,6% - -
®
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superficial and one positive deep wound culture was excluded. It
was considered that these wounds were contaminated from adjacent
skin areas due to difficulty in preping this patient who had severe
flexion contractures of the hips. Clinical infection did not result
in this case. One patient had undergone aspiration of the hip pre-
operatively and several positive cultures for Staphylococcus epider-
midis were obtained, Two deep wound cultures were also positive for
Staphvlococcus epidermidis during the time of surgery. This patient
was not included in the consideration because of the pre~ and intra-
operative cultures., At the time of writing this report, the patient
has not developed clinical infection, but the suspicion still remains
that he may do this in the future.

2. Air Sampling

Review of data from the regular operating room with regard to wound
site sampling reveals an average bacterial count of 0,1380 bacteria/
liter of air sampled (3.9 per cubic foot). In the previous St. Luke's
clean room this figure has fallen to 0,0035 bacteria/liter (0.l per
cubic foot). In these two areas the Gelman bacterial sampler was
utilized., For the sampling Iin the experimental system, a Sartorius
membrane filter sampler was utilized, Comparison of samples taken

at the same area using the Gelman and Sartorius samplers have re-
vealed that the results from sampling are quite similar. In general,
there was a slightly less positive rate for the membrane sampler.

Review of the data from the experimental system sampling, In con-
junction with and without the helmets and special gowns, reveals
essentially no difference in the ailr sampling bacteria rates. These
are extremely low (0.,0005 bacteria/liter) and are thought to repre-
sent statistically insignificance when compared to those found in

the regular operating room. As noted, 11 of the 19 bacteria recorded
using the total system was counted on one 15-minute sample which
might indicate a contaminated membrane. If this sample was dis-
counted, the total system rate would be further reduced to 0.0002
bacteria/liter (0.0048 per cubic foot).

3. Wound Infection Rate

The infection rate data shown in Figure VI-3 is in two categories:
1) infections traceable to the surgical procedure, and 2) infections
from all sources including post operative for which data was avail-
able from the use of the previous St. Luke's laminar flow clean
room and a regular operating room. Unfortunately this previous data
was not screened at the time for an infections traceable to surgery
category.
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As indicated, zero infections were recorded to date that were trace-
able to the surgical procedure with the use of the experimental sys-
tem, This is a positive indication for the effectiveness of the
system, however, a conclusion of the total system versus the laminar
flow portion only cannot be made since both modes reflect zero.

Also, a definite conclusion cannot be made when comparing the in-
fections "from all sources' data. The total system which was used
primarily for total hip operations shows a rate of 4,17 and has been
preliminarily classified as being from post operative sources. The
laminar flow only which was used primarily during less complex sur-
glcal procedures reflects 1.,3%« The previous St., Luke's data which
included all types of orthopedic surgery shows 4.37% for the previous
clean room and 4.6% for the regular operating room. A more appro-
priate comparison to the previous St. Luke's data might be the over-
all combined experimental system results which would be the 2.1%
shown,

'During the experimental period, seven post operative incidents did
occur, Of these,2 laminar flow patients and 3 total system patients
developed superficial infections. However, none of these were thought
to result directly from the time of surgery because of the circum-
stances and late development. All of these incidents developed

after the immediate post operative period and some of them as late

as three weeks. All of these wounds subsequently healed without
difficulty. These incidents are described as follows:

a. A superficial infection developed ten days following total hip
surgery in a patient who had developed pneumonia. When discovered,
both an initial sputum and later wound culture showed Staphylo-
coccus aureus, coagulase positive. The wound infection quickly
healed with appropriate care. Wound cultures at the time of
surgery were negative,

b. A total hip patient had an uneventful course until the superfi-
cial layer of the proximal wound separated when the steristrip
sutures were inadvertently removed with the dressing at five
days. Subsequent cultures showed pseudomonas. The would healed
uneventfully,

ce. A patient who underwent upper extremity amputation for malignancy
initially was healing normally. About two weeks after surgery
the patient fell on the wound area and developed a hematoma.
This drained and the culture subsequently showed staphylococcus
aureus,
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d. A total hip patient developed superficial draining sinuses at
the point of retention suture entrance. Cultures showed Proteus,
an enteric organism, Drainage began eight days following sur-
gery and was thought to be secondary to suture reaction with
secondary infection. The wounds subsequently healed completely.

es A total hip patient became very 11l from aspiration into his
lungs., He subsequently developed pneumonia, At that time the
wound was cultured and pseudomonas was grown. The wound showed
no evidence of infection either at that time or later.

fo A bunionectomy wound was dry and healing normally one week
following surgery., Three weeks later, it became red, painful
and drained., Cultures showed staphylococcus aureus. This was
considered to be a late infection secondary to post operative
contamination,

g+ One total hip patient developed a superficial infection with
drainage 12 days following surgery. The culture was an enteric
bacteria. Because of the late appearance and the type of or-
ganism, this infection is thought to be due to secondary con-
tamination of the wound after surgery.

As noted above, none of these patients were thought to be contami-
nated primarily at the time of surgery. In the experience at St,
Luke's on total hip patients, no example of deep wound infection
has developed long after surgery during the past year when using

a clean room. It should be pointed out, however, that deep wound
infections with implantation surgery may occur up to several years
following surgery; and for this reason, final evaluation of infec~-
tion rates cannot be made at this time.

4, Evaluation Conclusion

It is the conclusion of the evaluation group that this system has
been effective in reducing the airborne contamination of the wound.
However, the use of the helmets and special gowns may not be a signi-
ficant part of this protection. Definitive conclusions with regard
to the reduction of the incidence of wound infections cannot be made
at this time due to the possibility of late developments. The evalu-
ation team found that the use of the system has made the surgery
personnel more aware of potential avenues of wound contamination in
"the operating room, If for no other reason, it has been important
and valuable in improving operative care of the wound. The evalu-
ation team believes that further trials with this system are justi-
fied and that, with time, this system or modification thereof will
become commonplace in operating rooms in the United States,

. VI-13



VII.

BIBLIOGRAPHY

7.

9.

10,

11,

12,

VII-1

Charnley, J., Eftekhar, N., Personal Communication.,

Galante, J., Shafer, S.,J., Meltzer, W., and Ray, R.D., Early
Results with the Low Friction Arthroplasty, presented at the
1970 American Academy of Orthopedic Surgeons Meeting, Chicago,
Illinois,

Lagansky, Mark G.,, Total Replacement Arthroplasty of the Hip:
The Charnley Low Friction Technique, presented at the 1970
American Academy of Orthopedic Surgeons Meeting, Chicago,
Illinois.

Wilson,.P.D., Amstuty, H.C., Cyernieki, A,, Total Hip Replace-
ment - A Preliminary Report of Fifty Patients Operated on
Between August 1, 1967, and December 1, 1968, J.B.J.S., 51-A,
p. 1668, December, 1969,

Bechtol, C., Hutter, C,, Personal Communication.

Brewer, G.E., Studies in Asceptic Technique with a Report of
Some Recent Observations at the Roosevelt Hospital, J.A.M.A.
64:1369-1372, April 24, 1915,

Wise, R.J.,, et al, The Environmental Distribution of Staphylo-
coccus Aureus in an Operating Suite, Ann. Surg,, 149:30-42,
January, 1959.

Riley, H.,D,, Hospital Associated Infections, Pd., Cl., N. Am,
16:701-734, August 1969,

Public Health Service Laboratory Service, Incidence of Surgi-
cal Wound Infection in England and Wales, Lancet 2:659, 1966,

National Research Council, Postoperative Wound Infections:
The Influence of Ultraviolet Radiation of the Operating Room
and of Various Other Factors. Ann. Surg., 160:Suppl. No, 2,
1964, '

Cardenal, F.A,, Aufraﬁc, O0.E., Incidence of Wound Infection
in Hip Surgery, J.B.J.S., 44A:1266, September 1962,

Charnley, J.A,, A Clean Air Operating Enclosure, Brit, J. Surg.
51:202-205, 1964,




13,

14,

15,

16,

17.

18.

19.

20,

21,

22,

23,

24,

25,

26,

VII-2

Hart, D,, et al, Postoperative Wound Infections: A Further
Report on Ultraviolet Irradiation with Comment on the Recent
(1964) National Research Cooperative Report, Ann. Surg.,
167:728-740, May 1966.

Ford, C.R,, et al, Microbiological Studies of Air in the
Operating Room, J. Surg. Res, 7:376-382, August 1967.

Burke, J.F., Identification of Sources of Staphylococci Con-
taminating the Surgical Wound During Operation, Ann. Surg.,
158:898-904, November 1963.

Coriell, L.,J., et al, Medical Applications of Dust-Free Rooms.
II, Elimination of Airborne Bacteria from an Operating Theater,
J.AM.A,, 203:134-142, May 18, 1968.

Bernard, H.H., et al, Reduction of Dissemination of Skin Bac-
teria by Modification of Operating Room Clothing and by Ultra-
violet Irradiation, Lancet, 2:461, 1965.

Davies, R,R., Noble, W.C., Dispersal of Bacteria and Desquamated
Skin, Lancet, 2:1295, 1962.

Ford, C.R., et al, An Appraisal of the Role of Surgical Face
Masks, Am, J, Surg., 113:787-790, June 1967.

Devenish, E.,A,, Miles, A,A,, Control of Staphylococcus Aureus
in an Operating Theater, Lancet, 1:1088, 1939,

Charnley, J., Eftekhar, M., Penetration of Gown Material by
Organisms from the Surgical Body, Lancet, 1:172, 1969,

Dirreen, Peter, Penetration of Surgical Draping Material by
Bacteria, Hospitals J.A.H.A,, 43:82-85, October 1, 1969.

Bourdillon, R.B., Colebrook, L, Air Hygiene in Dressing Rooms
for Burns or Major Wounds, Lancet, 1:561-565, April 1965,

Austin, P,R,, Timmerman, S.W., Design and Operation of Clean
Rooms, Detroit: Business News Publishing Company, 1965,

Whitefield, W.J., A New Approach to Clean Room Design, U.S.
Atomic Energy Commission-Division of Technical Information,
SC 4673 RR, March 1962,

Favers, M,S,.,, et al, Comparative Levels and Types of Microbial
Contamination Detected in Industrial Clean Rooms, Appl. Micro.,
14:539-551, July 1966.




27.

28,

29,

30.

31.

32,

33.

34,

35.

36.

37.

VII-3

Whitefield, W.J., A New Approach to Clean Room Design, Annual
Proceedings, Institute for Environmental Sciences, p. 529,
1962,

Austin, P.R., Timmerman, S.W., Laminar Air-Flow Concept for
Clean Room Construction, Report 17.0004.16.01 Olmstead AFB, Pa,
MAMES, July 1963,

Whitcomb, J.G., Clapper, W.E., Ultraclean Operating Room,
Am, J. Surg., 112:681-685, November 1966.

McDade, J.J., et al, Environmental Microbiology and the Control
of Microbial Contamination, Proceedings of Spacecraft Sterili-
zation Technology, NASA, 1966.

Beck, W.C., Laminar Air Barrier for Wound Asepsis: Preliminary
Report, Guthrie Clinic Bull,, 34:38-41, March 1964,

Phillips, G.B., et al, Biological Contamination Control Committee
of American Association for Contamination Control: Microbiolo-
gical Barrier Equipment and Techniques - A State of the Art
Report, March 1966,

Whitcomb, J.G., et al, Ultraclean Operating Rooms, Lovelace
Clinic Review, 2:65-69, April 1965,

Fox, D.G., Maitland, B., Contamination Levels in a Laminar Flow
Operating Room, J.A.M.A., 42:108-112, June 16, 1968,

Fox, D.G,, A Study of the Application of Laminar Flow Ventila-
tion to Operating Rooms, Public Health Monograph No. 78 (PHS
Publication No. 1894), U. S. Government Printing Office, Wash.,
D, C., 1969.

Bechtol, C., Personal Communication.

Walter, C., Carrier on the Surgical Team Plays Major Role in
Infection, Hospital Topics, p. 123-130, October 1969.




APPENDIX A



1 T¥eN dFH|  2ZL/9/1] "4 W | <1
T[T (IRTTINH) zL/9/1| *a M| w1
L3gvidoayzay dyy e3og
SNOJ030IITH I 1 IepInoys Y3y ZL/Y/1| *wm °c | €1
JIny aoje3joy uxo] ayedey
1 uofjeaedeg 2o1| zL/¢/I 71 *D [ z1
-ndJAR]) [eIWOIDY afedey
1 aredsy| zL/e/1| v ta [ 11
9juy 339 peinioely .
T 949N ¥opul IYITY ayedsy| z//e/1| s ¥ | 01
1 SnpI3Ty| ¢L/e/i| °S 'V | 6
xn]11eH IY3Ty ayeday
T SnpI3Td| ¢L/E/1| °S 'V | 8
XNnT1ey 3I3o1 xFedoy
1 _ aredly| TL/1€/21 °H "1 | L
o1juy 3y3jy painjowiy
T BUjUUTd A7y Judv9| 1L/0€/2i| *d ‘@ | 9
I XoTJundaly) [elomsg 3IFST| TL/0E€/CT| *M °D | ¢
WOlJ BWOINSN JO TBAOWAY
1 sauy udpy| T1L/0€/e1| "4 "W | ¥
1eaowady soydelg de3g
93wy 3397 Amojoaylay| TL/0€/zZI| ‘M ‘¥ | €
1 |1 17eN d¥H| 1L/22/01| *d 9 | ¢
T 11 A3seydoxylay dyg 1®3or| 1L/22/01] *W *V | 1
S)aeway wstuedag asy3ygdaaq [aadngrayigdaaq faadng £1981ng aieq juatieg | *oN
Jo ad{y saan3ingy 2an31ny
9AT]1S0g punopm

ma38Lg (ejusmiaadxy (e300l - eBlRQ JUDTleg

V XIANdddv

1-V 21qeL




1 1 (4o1uaeyd) | zL/L1/1f 4 "R | O€
%umwﬁmounun¢ dig 1®R30]
T 930N~ 1 1 (Astuxeyp) [ ZL/%1/1] °1 *H | 6T
£3seydoayjay diHg (B3Ol
1 1 (deTuxeyp) | zL/%1/1| ‘H 4 | 8T
humwamounuu< djg 1eaol
1 1veN dd| zl/€1/1| °Z "M | L2
111 (LTI [ zL/€1/1] °S "9 | 92
%ummamouﬁuu< dig 1e30]
8737uI3pTdy 1 1 1 (1P | 2L/€T/1] "€ 3 | &2
snooodo]Lydelg £3swidoaylay djyg 1e3ol .
1 1 93uy Y3y dwojoxylay| z.L/TT/1| "M °C | %2
1 1 °auy IydTy - sa1deasg| zL/ei/I| *O ¥ | €T
1 1 sysaylsoad| zL/T1/1] @ ‘¥ | 7T
3100 JO UOF3IIasul
T |1 (so1uxsyd) | zL/el/i| °C "2 | 1t
L3serdoayjay dig w30l
T @30N 1 1 ($a1uxey)[ zL/o1/1f s *r | 02
f3seidoaylay diH I®aolL
1 1 (491ureyd)( zL/0T/1| °r *V | 61
£3seidoayjay dig 1e3oL
1 1 sysay3lsoag dyy 33eT tL/L/1] °H *W | 81
1 T¥eN dmH|  zL/L/1) "X Cr] L
711 1 L RN EELE ¢L/L/1] " TR 91
9I00[ 313°71 JO IBAOWOY
syaeway wustuedag uwsuoﬁmma Fradngsyigdeaq fasdng £198ang 23e(Q Juailed | *ON
Jo ad{g saanjino 3aAn3 Ny .
9AT]TISOg punom
(penujjuod) we3lsfg [ejusmiaadxy w30l - eleQ IUdTIERg 1~V 219Bl

V XIaAN3dddVv

A=2



1 1 (491u18YD) TL/8T/2| *W °O0 | S¥
£3se1doayzay dyyg 1eaor
1T 1 (491U1BYD) TL/81/T| *N °V | ¥¥
L3serdoayjay djH 1B30L
1 1 (BITM) [ 2L/L1/2] *0 "0 | €%
£3seidoayaay dyy 1e3ol
1 T (TTIM) | ZL/L1/2 "R °D | ¥
L3se1doxyjay dyg 1eio]
€ SI0N 1 1 (4e1uxeyp) [ z//11/2f °L °1 | 1%
£3seydoayzay dig 1e3OL
1 1 (fo1uxeyp) [ z//11/2| *4 "W | O%
£3se1doayzay dyy 1e3lol
1 1 (ITTH ¢L/oT/T] *a °H | 6¢
A3seidoayjay dig wiog
T T (BTN | zZ/0T/2| “2 "3 | 8¢€
£3serdoayjzay djg 1®30]
1 1 ~(A91UIEYD) cL/6/t| "4 "H | L€
L3seidoayray dyyg 1eaol
1 1 o’y 3397 cL/v/Tl °4 *d | 9¢
. 19JSUBI] onuUIasuUy 894
T 1 (A9T1UaBY) TL/Y/T] °d TV | G¢
£3se1doayjzay dyy 1e30]
1 1 (I2110H) ¢L/9/T] "H T4 | wE
A3serdoayjay dyy 1®30]
1 T - (A9TuUIBY)) ¢L/8T/1| "N "v | €¢
£3serdoayaay dyy 1eaol
1 1 (311 ¢L/0z/T] *d s | z¢
f3sv1doayijay dig 1e3O0]
T T (BBII) | ¢L70Z71| "W "W | 1¢
L3sw1doaysay djH 1e3ol
Syaeway wstuedag 1sy3gdasq fasdnduayigdaaq f1sdng A198ang ?3eQ Juailzeg | *oN
3o ad{g, s9an3iny 2In3{ny
. ﬁ 9AT3T1S0Og punopm

(penuijuod) me3sdg jrjuswiaadxy [®3I0L - eBIeRq JUSTIBRJ

V XIaNdddv

1-V @19eL




ELEELELELER SIS T TTT |1 (R3TUIBYDY [ ¢L77¢/E[ °V "H | 09
9134L10way £3seidoayjay dyyg 1eaor
T ]T 1 338®TdoIqlIy dFH [830L| <CL/1¢/€| 'd "4 | 6%
8189Y3801J 9I00K JO °*WIY
T 1 (_TIW) | zi/12/€] *H X | 8%
L3sejdoayzay dyyg 1B3ol
-1 I (23110R) cL/et/e] "4 x| LS
£3sw1doxyzay dyg 1m®aIol
1 1 (FRTTTW) TL/er/e]| *F *a | 9§
A3se1doaysay dyH 1®aol
7 930N 1 |1 (fe1uasyp) | zz/01/€f 4 0 | SS
£3seydoayzay dyjH 1®30]
1 1 (I211R) zL/6/e|l *H X | %S
£3se1doayqay dyy 1B3OL
1 (1 (T9TIN) zL/6/e| °c 3 | €S
L3seidoayaay dyyg 1eaog
11 |1 (4e1uaeyp) |  zL/8/€| °0 *d | TS
L3se1doayyay dig 1®aog
1|1 |1 BurrreNy d7H 3WBTy| ¢L/T/€| ‘4 L | 1§
1 |1 (4a1uaeyn) | zi/Se/z| *s ‘r | oS
£3serdoayzay dig 1e3ol
T [ 1 [(ao11) L3serdoayiay dwu| czi/Se/e| 4 ¥ | 6%
{30l sIseylsoxg jo TeAOwWaY
syafmiepidy | T I]T1T |1 . (B_TIM) | zL/v2/z| vV "h | 8y
snoooo014ydelg . £3se1doayjay diyg eiog
1 |1 (fetuawyp) | zL/eg/T| € H [ Ly
L3seidoayzay dyg yeaol
1|1 | 1 [ 3usuodmo) [eIomdg I3TIMy| zL/Tz/z| °V °T | 9%
3397 JO UOJIILBUI=-IY
sy1pway wstuedig flasyjygdesq [madnguayigdes( faadng " K138ang ajeq [juerieq]| *oN
Jo ad4g saan3jiny 2IN31NDH
aATITSOg punopm
(ponurjuod) wWe3sig [rijusmiaadxy [eIOL - BIBQ IUDIIEJ

V XIAN3ddV

I-V °IqelL




V XIaNd3ddv

TTY 1 1L ¢l ] 6% TVLOL
1 1 A3seldoayiay drg 1®3oL| zZ/oz/%| *M *¥ | €L
1 1 (I_TINW) | cL/81/%| "0 *A | ¢t
L3geydoayzay dyg 1eao]
T 1 (LU [ zL/e1/%] "a °v | 1L
4£3swydoayjay djy 1e3ol
T T . (BB | ZL/eT/%[ °N "R | 0L
£3swidoaysay diyg 1eaog
1 1 (IPBTI) | TZ/TT/%| 9 "3 | 69
L3serdoaysay dyy 1301
1 1 (IPTTW) TL/IT/Y| *M "M 89
£3seidoayjay dig 1B3IO]
¢ 930N STITUISpTdy 1 T 1 T ~(A9TUIBYD) VYA I B T A
snddodo014ydeig f3se1doayzay dig 1eaol
1 1 [CSUEETD)) ¢L/9/%] TO °r | 99
L3sewydoayaay diy eior
1 1 (ASTUIBYD) cL//7% T TH | 99
L3seydoayiay djy 1e3I0]
1 T (A91UaBYD) cL/e/v] H "A] 99
L3seydoayjay dyy 1B3ol )
1 1 (ASTUX®UD) |~ TL76C/€] "4 "X | €9
L3seidoayzay djy 1e3ol
1 1 (asquasyp) [ TL7Le/e] ™ "W [ 29
£3sw1doaylay dyyg 1eiol
1 T (LTI [ 2L/%2/e| °s T | 19
£3seydoayjay dyyg 1e3lol
syaeWaY wsyuedig fasyigdesq [rednguayidasq faadng K1981ng ajeq [justleg| °*oN
Jo ad{y, Soan3iny 2In3n)
9ATITSOg punopm
(pepniouod) me3sdg [eilusmixadxy B30l - ®BlIRQ JU3Ileg 1-vV @19e]

A=5



*£198ans 1933® punom ay3 jJo uUO}IBUWE]

-u0d £Ippuodas o3 @np °q 03 3IY3noyl S UOFIVLFUJ 81yl {wsjuedio jo ad43y sy3 pue
oougagadde 238] 9yl JO °sngdeg °@IIIIORQ DJILSIUD UR SBM 2an3Ind aYyJ, °*4£x33ans
8uimorioy sfep 7] 93eujmap yiym uojy3oaguj 1e}oFFi2dns ® padoyssep Juatiwd aup

*A19397dmod poTeay L1jusnbasqns spunom 3y °UOFIOVJU} Lipuooas YIFM

Uo}3IORaX 3Inins 03 AIBpuodIs 3q o3 Jy3noyl sem pur Liadans Sufmorioy s8Lep g
ue3aq a8suyrig ~wsjuelio OJI9jus Ur ‘SNSJOIJ pPOMOYS SINITN) *IOULIIUS DININY
uo3ju’aIAL yo jujod IyYy3l 3@ sesnuys Bujuieip [eIOIFiadns ¢ padoysssp Justied y

°41In3jusssun paIeay
punos syj] *Syuowopnesd pamoys SaIn3Ino jusnbesqng °sLep ¢ I8 BursseIp BYI YITA
pesomex £1jUs3iaApeUT 3I9M goanins dji3s-Fis3s 9YJ uaym pojeirdes punom Temyxoxad
343 jo aafe] [e}oIFaedns °y3j [}IUN 9SINOD nyjusAsun us pey Jusfied dyy Te3lo3 y

- ca93e]

10 3WJ3 IBYJ 3B JISYITS UOFIDAJUT JO SOUSIPJAD OU pamoys punom ¥YyJ], °umoid sem
sguomopnasd pur paANl(No SBM punom 3yl SWFI 3IBYJ IV °eFuocwnsud podoyaasp L13jusnb
-98qns ?y °s3un] STY o3juj uojleijdse woiy [} LIeA swedeq jueyiwd dyy Te3ol Y

*aaF3e3on aism L1e8ans Jo swW}3 8yl v s9Iny

-Ind punoM “3aedo 8jeladoadde Y3Iym pIarwey L[joFnb uojjoszuy punom ayy °9ay3ysod
23vIn3w0o0 “snaIne 8NOD00074AYde3l§ pemoys aInI[nd punom I23e] puw uninds [BIIFUJ
u® yjoq ‘paiesodsyp udyM °sruomnaud padoyassp pey oym Jusjied ® ul Lia8ans
8ujmoyyoy sdep us3 padoyan9p WOFIVAIUF Iy “exnpedoad LxseBans sy3 yo IInss8x ® 9q
03 poI3pTsSuUOD JoU sBM 3T ‘IIAIMOY ‘pPILINOD0 UOFIDIFUF [WOFUF]D [vIoIFaadns oaug

SELLON

i HION

‘% dION

‘¢ JILON

37 HION

1 TION

A-6



1 [ aTquy 3Jo JuawedTI| z//S/1] *H ¥ [ S1
1eae3e] Y37y ajeday
8pyoey3ydiq 1 1 L 33eiy duog - Buldg ZL/v/1] X °s | vt
1dpraa9) uoysng x uojionpay
uopus], 83TTFY2dY TL/e/1] X *1 | €1
3391 uxol jJo ijeday
1 I9pInoys 3IFST| 1L/62/21| °*S *d | 21
UOFIONIISUODIY IIJIBYINUBY
1 1 dwmojosutwe Jequni| 1//6z/¢1] °S *a | 11
°87oxy 3s&p xa8uti| 1//8z/71] *€ ‘W | O1
1 d93sura], uopuo] ®II93IBd| 1L/8Z/21| °H *L | 6
1 98FOXyY SNOSFUS uiol| 1./82/¢1| °d °L | 8
1 3IFeap suog| T.L/8T/11| °S *H | L
1 1 sysayisoag dyH| 1L/01/11] °L "1 | 9
1 TFeN drH| 1L/0T/11] °V *1 | ¢
1 . ayedey| 1./6/11| "L °C | ¥
JuomedT @a3uy uio]
1 1 43serdoaylay dry 1elol| 1./6/11| *0 *u | ¢
eswoyay (euuny fediep| T1./6/11| 0 ‘4 | T
1 1 urd d¥H| T1L/S/11| 9 ¥4 | 1
S)aeway wstuedag asyjgdeeq adndiayagdesq fa1adng xpwwu:m 93e(Q juai3ieg | °oN
3o ad{y Saan3in) IN3 1N
9AT31SO0g punopm
£1ug Soaw asutwe] ‘wa3sfg [wjuswIaddxy - e3lEQ JUSTIRG 7 -V 919®el

V XIaNdddv




1 1 Amo309380Q 1®IqTL| ¢L/8T/I| °S *H | O€
1 1 Amo3jdauojwordy [eilaed| z.L/81/1] *M °O 6¢
- JIny xo3wloy afedsy
1 1 uoj3laesuy poy| zL/LI/1| °V *a | 8¢
-« Inmag JY3FY °an3josag
3seap ovIII IFOT| C¢L/L1/1]| °d *F LT
woxy ISFAM 03 3FFBIH duog
1 1 Asdotg TBUOTSTOXH| ZL/LT1/1]| °T1 °*M | 9T
T ]1 1 °3e1d dTH| zL/L1/1] °S *H | S¢
1 JuawedT 1| zL/ET/T| 94 *M | %2
pPIo3l12q Jo aanang
1 1 TFeN dTH{ ZL/T1/1| °V *W | €2
eauy 3y3Ty 3o| ZLZ/I1/I| °1 °1 | ¢
Amojoaylay x Ldoosoayiay
uoj3eindmy aoqiE| zZL/0T/T1| °N °71 | 12
sT3t1Rydoduy ofjod Isod
1 A T¥eN dTH ZL/8/1] *a °r | oz
e
UOT3IISSUT MIIDG zL/8/1) *a *L | 61
}OBQOUF]~UOURIODITQ IYSTY
1 eauy Y31y jo Amojoayday| zL/L/1| ‘@ *m | 81
1 aauy 3Y3Ty 3O LWO3oIYylay TL/IS/T) 0 M| L1
1 a1uy 31397 JOo Amojoaylay ¢L/S/1] "0 "W | 91
SyIrWaY wstuedag asyjgdeag madngrayigdaaq faedng K198ang ajeq JusIleg| *oON
Jo ad{g Soan3jiny 2INn31n)H
9ATIITISO] punopm

(penutjuod) 4juQ Molg ieufue] ‘waisdg [eijusmiaadxy - eieq Iudlled

V XIaNdddVv

¢ -V 21qel

A-8



3004 Y31y WOIJ BWOINAN

1 TL/9Z/1] *1 °1 | sv
JUO3IBK JO UOFSTIOXH
1 supdg | zL/9z/1] *H *¥ | %%
apquny jJo Liojerojdxy
1 1 windeog 3o pug 1®3IsFa| z.L/9Z/1| *¥ °V | €%
Wo1J oun] JO UOFSTOXY
1 1 T1¥eN d¥H| 2TL/9T/1) *A °*® | T¥
1 1 Am030998TUS TBIPIN TL/ST/1] "M D 1Y
Iy81y ¥ Adodsoayzay
¢ ®3IO0N 1 Uld uuswmuialg TL/ST/1] *L *a oY
R Awojoauorung 339]
T ®30N BI19T993TY (1) (1) [ (D) e8wa1ay dTH 33971 TL/1Z/1| *M °D | 6€
1 ®30N [*F10D ®BTYOFaaydsy (1) | (D 1 { M ’ aswalay d¥H 3IUSTA| ¢Z.L/12/1| *M °D | 8¢
BITSTSq™TY
1 1 dTH 3397 3o TFyRudy| ¢L/12/1]| "4 °W | LE
1 Teaowdy| z./0Z/1] *O0 °V | 9¢
- pBOY 1E8SAB1BIOR
sproaayidiq 1 1 1 1 o aspinoys| ¢./oz/1| °S "H | S¢
Y37y JO UOFIONIIBUODIY
1 1 uorsng aequny| z./61/1]| *d °d e
< 1 1 AmMO3DBI8TUIY 3IIIT tL/61/1] 0 °C 1 %3
1 1 eouy 3y3Td| <¢L/81/1| °S ‘T | c¢¢
Awojo91193ard 18FIivg
1 Amo30908TuUsy TBIPaW| ZL/81/1| °S *D | 1¢
1eT3aeg ® Ldoosoayjay
syieway wstuedag asyagdeasq madngiayigdseq fasdng K198ang ?1e( juarleg | *oN
Jo ad{y §3an3(ny ?an31n)H
9AI3TISOg punop
(penujiuod) £1ug mo1d asujwe] ‘mwe3sig [ejuswiaadxy - eieq JudIjeg 7 -V 21qel

V XIaNdddv

A-9



1 1 BUTUUTg dFH| ¢Z/11/¢] "X "0 | 09
£t 930N STIFIISPTAT 1 1 1T T dTH T1®doL| TZZ/0T/C| “d °L | 6%
snooodolLydelg 3seq WOl JBAOWRY SIFM
ST3Fuaepidy 1 1 1 , BIQIL| z./01/¢| °1 "a | 8§
snooooo14ydeag 3y81y Jo £mo30938Q
1 3In3dely ®BINq®4 IIST| C.L/O01/z) "L “D | LS
wolJ poy ysny saowady
T Joog IUSTA| ¢L/6/t| *a °T | 9¢
wWoxy ®SINg JO UOTSTOXY
ST3TWasprdy 1 1 1 BI19384 JO 3UTABYUS R TL/v/Tl °s "R | sS
snooooo14ydeag @auy 33977 Amojoiyjay
1 1 Sniauny Y3y wWolj eL/H/T] TW A | %S
uqyse] jo uolsioxy xn £sdoig
1 |9vuy JYSTA| ~ TL/H/T] X A | &S
193JSUBI], SNUFISSAUY-894g |-
1 3004 3I9T cLjT/e] T4 Yd | TS
1®SIBl-BIJU] 8]82pOIYIlY
1 1 29l IYsHy ¢L/T/2] "W 'a | 1S
fmojoayjay-4£dodssoiylay
1 Uopusy, SITT YoV UI0 cLJTjT A T4 [ 0%
3397 peanidny afeday
1 1 1318d3y B CL/TE/T] TA T4 | o%
*po 99Uy 33J9] AmOJoIYylay :
1 1 IepInoys IIeT 30| ¢L/8T/T] T1 T 8%
UOJ3IONIISUODIY JavyiuBg
1 1 99Uy JUSTY 3O smojoxqylxy| TL/Le/TI] TH YA | L¥
¢ |1 1 T AIFBTAOIIIV-FWSH| CL/L/i| B Td | 9%
syI1BWDY wstuedag [aoy3rgdesg fredngeyigdaaq faedng K193ang a3Bq [1usTrlEg| *ON
Jo ad{g CEELER ) 2In3In)H
aAnT31SO0g punop

(penujpjuod) LJuQ MOTJ IBUTWET] ‘ma3ysfg Teiuswmjaedxy - eleq Judlleqd

V XIANdddv

Z -V 219BL

A-10



V XIaNdddVv

— o#e9Ioy | ¢L/8T/T] V ¥ [ 5L
3AJ9N ueIpSW 3IU3Ty
1 /WY JUSHI| TL/8T/T| W TT | YL
4wo309380 [BIJIL BIPSH
1 99Uy JUSTY IO c¢l/sc/c| "M Ta | €L
fmojoayjzay x adoosoayiay .
T 1 seuy | c¢lL/ec/c| Ta O | TL
3397 3o Amojoayilay
AmWoId9IFO [ ¢L/ce/e| W D | 1L
18sae3BlsK IY3 1y
amo3d9380| ¢l/ze/T| "W "D | 0L
1e81B3IRION IFOT
1 sauy 1397 3Jo| ¢L/cZ/T] Td O | 69
fmojoayjzay »n Ldoosoaysay
1 1 UoTIONIFIU0OSY pue| ¢L/81/¢| 'L ‘4 | 89
q189y3sold ISPINOYS SAOWIY
1 Joog 33oT| CL/ST/C| "X N | L9
‘gao], xasumey Jo Ifeday
T _ 3001 IUBTY| ¢Z/ST/¢| "X "N | 99
¢g30], xemmey Jo ajeday
1 Roqid IUS¥d| ¢L/St/e| "H @ | %9
molay ujd Jo TrACWIY
111 1 vInqIy ® eIndIL| ¢l/¢T1/¢] "1 D | %9
3y8Fy ‘uor3lonpay uadp
1 1 1aysuBaLl ZL/ST/T| "D "d | €9
uopua], 1193184 1¥°91
1 1 983(Q iBqUWNn JO UOFSTIXT| ¢L/H1/Z| °T1 °N | 29
1 1 TFeN - drg pean3| Z//11/zZ| °s *D | 19
-2B1J JO UOF3IONpay uady
Sy aeway wstuedag Iayjgdaeq [adngieyigdesq f1sdng L198ang a23e( JuaIiieg | *oN
Jo ad{g CERRER ) EFTIER %)
9AT]TISO0g punopm
(penujjuod) Ljug Mog IvuTwe] ‘walsig anucmaﬂﬁwnwm - BlEBQ IUDTIBR] 7 -V °l4qel

A-11



T 71T ] UOTIOdIISH [  ¢Z/L7e] Vv 'L [ 06
0], xoumey Y3y
1 Uo0}399110) ¢cL/L/e] YV T | 68
90], Jsumey 3J°o7
1 1 Suedl], sSnujIasuy sag 371 ¢L/L/e] TR "L | 88
193BI10D °*POK JO *sSuoday
1 1 FIny 103830y ¢L/L]/e] 4 °N | L8
Y33y uxog, ajeday .
. 1 1 SJ4n3jdoeag cL/9/el A "H | 98
dyy 31ye1 ujdey
1 1 BUIN 3391 cL/e/e] *d *E | <8
wWwoiy 238]J FO [BAOWSY
1 d9Jjsura], cL/e/e| a8 "H | ¥8
2AX3N ®BUL(] 3F97
1 1 uopuaf, cL/e/e] s *da | €8
99y 3397 Jo afwdey
1 1 S3usmWEs '] cL/Tt/e] O °r | es
o1quy 3397 Jo Ifmday
STITWIapTdy 1 1 1 99Uy JU3TY 3O AWOIOINIAY ¢L/1/el "D "9 | 18
snooooo1fydeig
T 1 UTd d¥H 3USFH| ¢Z/T/¢[ 'L "W | 08
1 1 29Uy TL/1/E] a2 °rC | 6L
481y Jo L{wmojoayzay
mOqTH 3IYSTY PeH 1®FPRE| ¢L/6¢/C| O "W | 8L
lUOT8TOXY ‘SUJq JO [rAoway
1 T 911 diH IuBTy 3o Teaowdy| Z/[f6z/z| V "X | LL
"4 @30N gpolaayldiq 1 uoljeindmy as3jaenbazog| z./6z/z| ‘W ‘A | 9L
syaeway wstuedip asyagdaaqg mednduayigdsaq [aadng £128ang aleq Juatieg | °oN
Jo ad{g s9an3jny 2an3 1Ny
9ATITSOg punopm
(penuj3juod) LjuQ molg apujue] ‘we3sdg [ejuswiaadxy - eijeq IudIieg z -V °lqel

V XIAN3ddV

A-12



1 uopuay | z.L/91/€} € °CL | SOT
8911FYoy poanidny ajeday v
spyoaaydiq 1 1 F 3007 3YSTA| zL/91/€| *W *4 | %01
uog -pyomwBsag JO UOFSTIXY
1 1 Buyuurg dyy IYB¥Y| TL/91/€| M °H | €01
T |1 snjpey 33°7 Fo 4molo’3sg| zL/ST/€| °S *4 | 201
1 uoyleindmy| z//¥1/€| °d °N | 101
. qunyy 3y3§y JO UOISFASY
s737mIapTdy 1 T |1 sawy| zL/y¥1/€]| °O °V | 001
snod0d014ydeig 3y331y 3o Lmojoiyjay
I8TaM ST | TL/ET/E| R *M | 66
WOIJ JRAOWIY MOIDG
1 |snIod1eW TBFIPOW 3II3T UOFIBXTJI| ZL/€1/€| °d °D | 86
1euxa3jul - ¥ *3onpay uadg
1 1uy 3391| zL/01/€| *d *a | L6
Juswe3 ] [eIo3e] ajeday
1 1 Ioway 333 JO UOFIBXTS] zL/6/€] *d °V | 96
{BUIa3UI ¥ *3onpay udp
1 1 f3serdoaylay| gL/e/e| " °V [ S6
@9uy TRIOJ, oFajuadfiog
1 Amo302380 TI3Y2ITW 31| z./8/c| °X *W | %6
1 Awo399380 TI3Y2ITW IY3TY tL/8/e] *X R | €6
1 A3serdoaylay dyd 1eioL| zL/L/€| °V ‘M | T6
*dp 3804 ‘wmojewsy °oBAY
873 7wasptdy 1 1 1 uoysny Jeuydg xequny| z////ef *€ ¥ | 16
snoooooiLydelg . o ’
S)I1eway wsTuedag 1ay3gdeaq madngrayigdseq fasdng K1a8ang a1e( jusileg | *oN
‘ Jo 2d4g s9an3iny 2IN31N)
9ATITSOg punopm
£1uQp molg Jeuluwe] ‘Euwm%w 1e3juswmiasdxy - BIB(Q JU3IiRg Z -V @1qe]

(panurijuod)

V XIAN3AddV

A-13




HIISIORqONOIY] 1 T 1 TOINUY IIII| ¢L]Te] D TD | 0Cl1
woxy Uujd ysny Jo [rAOWIY
T 171 S3UY 39T 3O AMOIOIIAY | ¢L/CCc/E| "0 "L | 61T
1 1 snIemny [~ ¢//¢¢/€| "H 'L | 811
313977 Jo uoFIonpey uadp
g T [T 99Uy 1397 30 AWO3I0SIB0| ¢L/ce/e| X "W | LIT
T MoqTd 3® d90FAL IUSTE| ¢L/1¢/E| °T1 °H | 911
fgeanidny 1eFaaeg JO aanang
T 1 99Uy 39T Fof gL/1Z/e| ‘A 'V | SI1
) fmojoayzay » Ldoosoaylay
1 Tosam3elaN| ¢L/0z/¢| *a *a | v11
: 188aB], 3397 33BIH Buog
°1dmgd pajeuTwe] | sojoodg snilfoed 1 1 1 I9pInoYys IYSTY| cL/0T/e] "W ¥ | €11
-uod v £1qeqOxg 70 uoF3onajzsuodesy Jaeyueyg
1 1 snosjusy exeley 339 gL/oz/e] ‘L *V | il
fmojoxyjay x Ldoosoayiay
1 1 moqiy peanjowag| 7/[/0Z/¢] H O | 11T
3397 Jo uoljonpay usdp
. 1 glIe3ea| CL/L1/¢| "M "d | O1I1
3397 ®SAng JO UOFSIOXY
1 STy TUOURISSTO| ¢L/LT/¢| "M "€ | 60T
Bs8ing JO UOFSTOXY
1 IS8UT SIPPIW JUBFY| <¢ZL/L1/%| ~L °T | 80T
*3joBIg UOTU(-TB 30283y
T Tedxede3sl| CL/IT/€[ "0 "D | ZOT
3437y uorup-1eW ajedsy
1 1 dr| ¢L/7L17¢] "W A | 901
313971 Lmo30938(Q sSn3TByp
syieway wstuedag [asyagdesq madngrayigdeag fasdng K193ang aje( quaileg | *oN
Jo adLg S9an3Tny 3an3{ny
9ATITSOg punop

(penujjuod) 4LJup Mmolg asufme] ‘we3lsdg Jewjuswiaadxy - eBleq JuSTieg

V XIANdddv

¢ -V °19eL

A-14



fwo359380 TISUI3ITW 3I°T

TL/s/9] "R 3 | S¢1
1 1 sy8aylsolg TL/S/%] A 9 | weEl
axool diH 3437y
1 1 uo}3jIasul poy eL/v/vl *a *w | ge1
LapInpamiajul Inmag 3IFI7
1 1 T¥eN d¥H 33°T| zL/€/%] *9 "W | z€l
1 1 aauy 3397 jo Lwojoaylay| zi/e/%| °1 ¥ | 1€l
T [T [PTmv 3357 30 AWOIoIqTIY | ZL/E7%[ "W ~T | UET
T STIUY | C¢L/0E/E| “H "N | 6¢T
3391 Jo uofionpay uadp
T SurouTyd ATH IF9T| ¢L/0E/E| "9 "W | 8¢T
T T S JUSTY AMOIOIqIXV| L7087/ “K T | LT
T PESH (OBIBIBISH| ¢L/6C/€| "L "I | 921
puod3g JO UOFSTOIXY
T T AISETAOIYIXY ATH 1990L| L7827/ T "W | G¢T
. 31804 WOIJ S9IJM 9A0WIY ,
T T Iyedsy| ¢L/8C/¢| °S W | ¢
uopu’a], IR]I?23vg 31391
T T BUTUNYg d¥H 3391| ¢L1/8¢ S " | £¢T
T 1 99Uy IYSTY JO AWOIOIYIAY| gL/LZ/€| *d X | cel
i RoqQTd IUSFY WwoII| gl/¥e/e| "€ "9 | 121
‘ JUBIPUOYD0338(Q) JO UOFSTOXY
s)1eWIY wstuedip pasyigdesq radngueyiqdeaq faadng L133ang ?3eq [IudT3eg | *onN
Jo ad{g ssan3iny EFRER Ty
3AT3I1IS0g punop

(penujpjuod) AjuQ molg asujwe] ‘waisfg jejusmiaadxy - eieq unwwumm

V XIaNdddVv

¢ -V °19elL

- A=-15



1 1 [peux 3397 3o Amozdedstusy| z//v1/%| *a *¥ | 0S1
1 1 1¥eN dTH 33971 zZL/%1/%| *M *H | 6%1
1 1 L3serdoaylay | zL/e1/v| *€ *¥ | 8yl
9Ja3jusdi[og 99Uy 31F°9]
1 1 sysayisoag | zi/€1/v| °s 4 | L¥1
9300 FO rmAOWMIY
1 1 dyq 33971 1maomady LaAIM| ZL/T1/¥| *9 W | 9v1
1 1 aTyuy YBR[ zL/z1/%) *a °C | syl
s}sspoiylay-uerg
1 193urd| zL/IT/%| *S *R | ¥¥1
3y87y uojionpay uadg
1 1 BIQEL 3391 Jo| ZL/OT/%| *V *d | €¥1
[BoT3eXTg ® uojjzonpay uadp
1 T zepinoys 3¥e1| zL/01/%| *9 °s | w1
UOF3IONIJSU0OIY Jasyyqueyg
1 1 a1uy 3397 uoysnyay| gL/01/%| °F °*a | I¥1
1|1 1 1FeN d7H TL/L/Y] *d ‘L | ov1
1 1 Amojoautmer] Iequny TL/L/v] 9 *a | 6€1
1 1 , sauy TL/L/Y| M *3 | 8¢€T
18307, 31397 91x3uadL]0g
1 1 sysepoaylay a1dray 33°7 zL/9/v) *9 *0 LET
1 1 Amo3038FUSK [BIPSH 3IFOT TL/9/%| *mM v | 9¢€1
sy aeuway wstuedap a9yagdeaq [aedngnayigdasq [aadng £198ang aleq JusT3eg | *ON
Jo 2dfg CEEGEN L) ?in3iny
) 9AT3TSO4g punopm

(penujijuod) £juQ Mol iIeujwe] ‘welsdg JeIusmwiaadxy - eleq JuUSTleg

V XIAN3ddV

¢ -V °19®e]

A=16



g S 8 | BYI[ 96 TVLOL
1 1 T9pINoUg 3391 93¥80dsq | ¢L/0¢/%[ "o “L | 091
PIFTOTIBD JO UOTSTOXY
1 40081 CL/eT/¥|{ TX T8 | 6%
3397 9o0] asumey ajedey
i 1 "UBISSTO [ ¢L/61/%| M "D | 8%T
3397 Jo uoljompay uadp
T SOL| ¢L761/%| "0 "W | LST
3391 Yi3r4 3Fo uor3jeindmy
T T SSUY JUSTY AWSIOXUIXV [~ 2 Z/8T/%| A "W | 95T
T T ISpInoys 397 ¥ cL/8l/7] "d "I | 8%
UOTIONIISUODIY JarYUBYg
1 1 TIeN OTH 3USTE| CTI/LT/%] °v °v | %%1
T KmoI5suoTuUNg [8SI0Q 34s¥d| ¢L/L1 o O S )
1 1 : dwH| zL/L1/%| "W *¥ | zS1
3y81yg ®sang JO UOTSTOXY
1 1 T¥eN d¥H 3F9T| TL/%1/%| *@ °N | 161
syiBWaY wstuedag (asyigdesq madnguayigdaaq faadng £198ang a3eq [rustaeg| ‘on
Jo ad{g CEFRER ) ?In3 Ny
2AT3I1ISOg punop
(pepnidouod) AJup molj Jeujwe] ‘ma3lsdg jejusmiaadxy - eje( umwwumm 7 -V 2lqeL

V XIANdddv

A-17



*Bneine 8Noo000[4yde3ls pamoys L(jusnbesqns aanjyno ayj pue paufeap SFYL °EUWOIBUWRY
g podolaasp pue 1123 juarird 9Yyj L193ans Ia3ye sysam oml 3Inoqy *K11ewaou 3uyiwey
sem L11B}ITUF Lourudjjem 103 uojjeindws L3FWaiIxd I3ddn Jusmispun oym juarjed vy

*pasmdn a8ueyo T1JA umoys B3gp 9yl ‘Liedins

Jo 3Ins®1 ® paujwmiazap JI °4Lze8ins Jujinp UOFIBUTWEIUOD JO ITNSAI B SBA UOFIOIFUT
21qFssod 2y3 jJo @2Inos Y3 J} QUTWISIIP o3 3Idme3lle ol paaynbex 87 uolienImAS I9YIAng
°3ujdoyaAsp 8] UeF3loaju} desp B 3IBY3 pauoFoFdsns ST II *(BIBP SANITND UT UMOYS

jou) Axs8ans Bujanp uee3l sean3iInd punos ds3p oml uo dn pemoys osTe swsjus3io asaY]L
*§J3Judepfde snooooo[Aydelg meid yojym uofirexjdse dyy asjieiedo-9ad v pey Jusfied

‘ °U0J3BUTWRIUCD dAF3eIwdO

3s0d 03 £IBpuooes UOTIOSIUT 9IB] ©® 3¢ O3 PIIIPTSUOD $8M STY]L °SNIINB SNO00203
TXqdes pemoys ssan3[ny “peufeap pue [nyuied ‘pex swedaq 3T ‘I93B] SYSRM BIIYL
°£1981ns Sujmo[o3J }oem duo Kjjemiou Jujlesy pur Lip sem punom LmojdeuoFuUnq Y

sp®3Ingal UOFIOIFUT IBOFUF[O ON °UOFIBRUTWEIUOD
18007 03 A1BpuUODas PIIIPFSUOD dIr pue ([BUFISIIUT) smgFur310 O0Ta9IUI dar IS,
*J700 EIUoFIeyosy 103 8AT3IFsod sem aanjIno punom desp dUQ °FIOO BFYOTIIYISFE pue
B119789°13 Y3TM eaj3fsod aiem sean3j[nd [efdfFiedns om] °sseie djy °y3 uy SejIIW
-1039p 03 onp °3enbepe jou sem Bujddead pue msae UFoad ay3l uy sBA £xe8ang °wI®Pp
2In3Ind 9Yy3 uj pepnyouj jou ST Lxadans djy [Baaleliq 8ujajosuy ased [eojBansg sugQ

SH.ION

*¥ HLON

*€ 4ILON

‘7 AION

‘T HION

A-18



APPENDIX A

Table A-3 Airborne Sampling Data

Portion of Sample Volume No. of Bacteria Rate
System in Use|No, Date Patient | Liters{Cu. Ft.|Organisms| Per Liter | Per Cu. Ft.
Total System | 1| 1/7/72 | M. F, 1699 60 0 0 0

211/7/72 | M, H, 1274 45 0 0 0
3|1/7/72 J. Ke |. 1274 45 0 0 0
411/13/72| G. S, | 1699 60 0 0 0
5| 1/13/72| W, Z. 1699 60 0 0 0
6| 1/14/72| H. L. 2974 105 0 0 0
7|1/28/72| A. N. 3710 131 1 0,0003 0.008
81 2/4/72 A, P, 2124 75 0 0 0
9| 2/97/72 | u. B. | 2124 75 0 0 0
10| 2/11/72| M. F. 3823 135 1 0,0003 0,007
11| 2/18/72| A. N, 1699 60 11 0,0065 0.183
12| 2/23/72| H. B. |. 2549 90 2 0.0008 0,022
13| 3/8/72 | P.c. | 1699 60 0 0 0
14| 3/21/72| K. H. 2124 75 0 0 0
15| 3/24/72| H, A. 2124 75 0 0 0
16| 3/24/72| J,. S, 4248 150 2 0,0005 0,013
17 | 3/27/72| M, G. 2124 75 1 0,0005 0,013
18| 3/29/72| E,. B, 2124 75 0 0 0
19| 4/5/72 | V. H, 1699 60 1 0,0006 0,017
20| 4/6/72 J, C. 1699 60 0 0 0
21| 4/18/72| V. C. 1699 60 0 0 0
22 | 4/20/72| R. W, 1699 60 0 0. 0
TOTAL 22 47,887 | 1691 19 0,0004 0,011
Laminar Flow | 1{ 1/28/72] D, L, 2549 90 0 0 0
Only 21 3/1/72 | M, T, 1274 45 0" 0 0
3|3/6/72 | E. V. 2124 75 4 0.0019 0.053
413/17/72| K. M, 2124 75 0 0 0
TOTAL 4 8071 285 4 0.0005 0,014
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